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OF ANESTHETIC 
METHODS 


ADDRESS 


CLINICAL USE 
AGENTS AND 


CHAIRMAN’S 


THE 


JOHN S. LUNDY, M.D. 


ROCHESTER, MINN, 


It has been suggested that I discuss the extent to 
which the inexperienced person may be justified in 
using certain anesthetic agents, in comparison with per- 
sons who are experienced in the use of these agents. 

The factor that should receive first consideration 
in the clinical use of an anesthetic agent is safety both 
at the time of administration and subsequently. It 
seems best to discuss each agent separately and briefly 
and to stress general principles that seem to me con- 
troversial only in isolated instances. 

Derivatives of Barbituric Acid —In certain emer- 
gency cases any practicing physician is justified in using 
the barbiturates in large doses: for example, in cases 
of tetanus, eclampsia of pregnancy, or convulsions 
caused by meningitis or by strychnine poisoning. <A 
derivative of barbituric acid is most effective when 
given intravenously. The Council on Pharmacy and 
Chemistry of the American Medical Association has 
issued two valuable reports on the intravenous use of 
barbital compounds.t When a barbiturate is given 
intravenously, the rate of injection should be slow 
enough so that marked depression of respiration does 
not occur; since individuals vary, no rule can be given 
other than that the respiration must be watched. Per- 
haps as important as the rate of injection is the initial 
assurance that the stomach is empty and, thereafter, 
maintenance of a good airway. A sterile, soluble salt 
should be used for intravenous administration. If only 
the insoluble acid is available, it can be given by mouth, 
in tablets or capsules, if the patient can swallow; if he 
cannot swallow, it can be given by rectum. The gen- 
eral practitioner advisedly gives the barbiturates by 
mouth, in small doses, as sedatives. It is now apparent 
that these drugs are habit forming to certain types of 
individuals and I feel that if the patient becomes 
addicted to the use of a barbiturate that patient may 
possibly be emotionally unstable and constitutionally 
inferior, with psychopathic tendencies. As preopera- 
tive or postoperative medication, these drugs are valu- 
able and are safely used in small doses in the majority 
of cases. Intravenous injection of the barbiturates to 
produce surgical anesthesia should be confined to minor 
operations of short duration, and administration should 





From the Section on Anesthesia, the Mayo Clinic. 

Read beio e the Section on Miscellaneous Topics, Session on Anes- 
thesia, at the Eighty-Sixth Annual Session of the American Medical 
Association, Atlantic City, N. J., June 12, 1935. ; 

1. Council on Pharmacy and Chemistry: Intravenous Use of Barbital 
Compounds, J. A. M. A. 97:3 1886-1890 (Dec. 19) 1931, 101: 208-209 


(July 15) 1933. 


be by experienced persons. These injunctions should 
hold until it has been definitely shown that the drug 
has a wide margin of safety and that fatalities are 
unlikely to occur from moderate overdosage.” The latter 
requirement for safety, in all probability, never can be 
met, and so I advise against the giving of the bar- 
biturates intravenously by those inexperienced in their 
administration whenever another anesthetic agent can 
be used instead. If, for some reason, it is the only 
anesthetic available, or if no other one can be used, the 
administrator must see to it that the patency of the 
airway is maintained. 

Tribrom-Ethanol in Amylene Hydrate (Avertin in 
Amylene Hydrate) —This substance with the long 
names is a substitute for ether in olive oil when the 
rectal or colonic method of producing anesthesia is to 
be used. Rectal administration of any anesthetic agent 
is not ideal, for absorption varies with individuals. 
The physiologic action of tribrom-ethanol in amylene 
hydrate is similar to that of chloral hydrate and it may 
be used by the inexperienced person, provided the dose 
is not larger than that which will produce basal anes- 
thesia; provided use of the drug is avoided if the 
patient has an extensive pulmonary disease, with cavita- 
tion, such as tuberculosis and bronchiectasis; provided 
it is not employed in the presence of advanced disease 
of the liver, pancreas, or kidneys, and provided the user 
follows carefully the directions for preparing the solu- 
tion that accompany the drug. Preliminary medication 
not to exceed the average dose may be used to advan- 
tage in connection with this drug, and a patent airway 
must be maintained at all times. The experienced will 
be able to use tribrom-ethanol alcohol in amylene 
hydrate in larger doses and in a greater variety of cases 
than the inexperienced. Its use is being presented at 
this meeting by Drs. Shipway and Wood. 

Cyclopropane. — Cyclopropane (C,H,) is the anes- 
thetic gas most recently made available, and it has been 
introduced by Waters,* wisely, in a conservative man- 
ner. The time has not yet come when it can be safely 
used as a routine by the inexperienced person. Even 
the occasional user and the experienced anesthetist will 
find that the agent should be administered carefully and 
its effect observed constantly. This is especially true 
when Guedel’s * apneic technic, or any approach to it, 
is attempted. Although anesthesia may be induced 
quickly with this agent, it is not advisable to hurry the 
induction of anesthesia with it. The inflammability of 
the agent is a definite hazard. Its effect on the heart 
has not yet been definitely established; however, some 
experiments are being reported and may lead to further 
clinical investigation. It must be obvious, therefore, 





2. Lundy, J. S., and Tovell, R. M.: Annual Report for 1934 of the 
Section on Anesthesia, Including Data on Blood Transfusion, Proc. 
Staff Meet., Mayo Clin. 10: 257-272 (April 24) 1935. : 

3. Waters, R. M., and Schmidt, E. R.: Cyclopropane Anesthesia, 
J. A. M. A. 103: 975-983 (Sept. 29) 1934. 

4. Guedel, A. E.: Personal communication to the author. 
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that as yet more than usual caution should be exercised 
in the use of this agent. However, for either the 
experienced or the inexperienced person, I think that 
this agent would be safer from the standpoint of purity 
and fire hazard than acetylene, for the use of which I 
think there is no longer a justifiable reason in this 
country. 

Ethylene. — Ethylene (C,H,) may be used by the 
relatively inexperienced individual with relative safety 
if fire hazards and anoxemia are carefully avoided. 

Nitrous Oxide.—Nitrous oxide (N,O) should not 
be used by those who are totally inexperienced. It may 
be employed with relative safety by the occasional user 
and it is used advantageously by the experienced person. 

Diethyl Ether——Diethyl ether (C,H;),O is one of 
the safest agents that the inexperienced can use and 
yet produce relatively satisfactory anesthesia. It is the 
agent most frequently resorted to by even the experi- 
enced when surgical anesthesia with other agents is 
unsatisfactory. The method of its administration is 
simplest when the drop method is used, and for the 
inexperienced this method is the safest. The experi- 
enced person seldom resorts to the drop method but 
often adds ether to the gases. Use of anesthesia pro- 
duced by oil and ether, given rectally, should be limited 
to the experienced anesthetist, but analgesia or basal 
anesthesia may be used with safety by the inexperi- 
enced, especially in anesthetization of obstetric patients. 

Divinyl Ether.— Divinyl ether (C,H,),O should 
not be used by the inexperienced person as yet. The 
experienced will probably use it only occasionally until 
it has been definitely established that it has advantages 
over ethyl ether. Other ethers need not be considered 
here because they are not readily available. 

Chloroform. — Chloroform (CHCI,) in anesthetic 
doses should be administered only by one experienced 
in its use and by one who recognizes its dangers and 
contraindications. Its use as an analgesic in very small 
quantities is widespread and in obstetrics it seems to be 
generally useful and practical. One who uses this agent 
should be cautious not to administer it in concentrated 
form; that is, without admixture with sufficient. air, and 
when possible some other agent is to be preferred. 

Ethyl Chloride—Ethyl chloride (CH,CH,Cl) may 
be used with considerable safety for freezing areas that 
are to be incised, and its administration for local anes- 
thesia requires almost no experience. However, as a 
general anesthetic agent its use should be limited to 
the experienced user. The occasional user may use it 
with relative safety in very small amounts at the begin- 
ning of induction of anesthesia, to be followed by ether. 
In any event, when it is used as a general anesthetic 
the open drop method should be employed in preference 
to spraying it on the mask. Only the experienced 
should use the closed method in administering ethyl 
chloride. 

Regional Anesthesia—This is so valuable in the 
hands of those who are experienced in its use that I 
think the inexperienced person should be encouraged 
to use it in suitable cases provided he will bear in mind 
that one should aspirate before injecting procaine, to 
avoid intravenous injection; that procaine is the safest 
drug to use for this purpose ; that procaine rarely should 
be injected in concentration greater than 1 per cent® 





5. Mayer, Emil: The Toxic Effects Following the Use of Local Anes- 
thetics: An Analysis of the Reports of Forty-Three Deaths Submitted 


to the Committee for the Study of Toxic Effects of Local Anesthetics 
of the American Medical Association, and the Recommendations of the 
Committee, J. A. 


M. A. 82: 876-885 (March 15) 1924. 
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unless the amount to be injected is very small as, for 
example, for dental block, and that the rate of injection 
should be relatively slow, as a further precaution against 
untoward reactions attributable to intravenous injection, 
A further protection against the convulsive effect of 
procaine is given by administration to the patient of 
small quantities of a barbiturate before the injection js 
made. Oral administration of a barbiturate, from 
thirty to forty minutes beforehand, is recommended. 

Local Anesthesia —Local, or infiltration, anesthesia, 
with the use of dilute solutions of procaine, is the 
safest method and agent with which to produce anes- 
thesia, and I think it should be used by the inexperi- 
enced as well as by those who are experienced. It 
should be borne in mind however that, when epinephrine 
is added to the solution, its proportion should be such 
that its dilution will be high, say 1: 250,000 or even 
higher. Further, any one who uses a local anesthetic 
agent should make certain that the drug supplied is the 
drug desired and that it has been properly prepared and 
is of the proper concentration. A sharp needle should 
be used, and the least amount of trauma should be 
produced by minimizing the number of times the needle 
passes through the tissues. 

Spinal Anesthesia—This is a method that depends 
for its success on the judgment of the person adminis- 
tering it, and it should not be used by the inexperienced, 
The occasional user should limit the dose to that which 
is considered safe and he should avoid the method if 
patients are markedly debilitated; that is, if recently 
they have lost much weight, if their hemoglobin is of 
very low concentration, if they have had recent severe 
hemorrhage, or if marked hemorrhage may occur dur- 
ing the operation; the method is not safe, either, in the 
presence of marked dehydration and inanition. In 
using spinal anesthesia, it is often combined with gas 
anesthesia, but combination of spinal anesthesia with 
drop ether anesthesia should be avoided if possible. 
anesthetics such as alcohol, 
chloroform and ether, or alcohol, chloroform and ethyl 
chloride are, I think, as dangerous as their most danger- 
ous constituents, and at present I think that use of 
mixtures should be avoided, especially by the inex- 
perienced. 

Morphine Sulphate—Morphine is injected subcu- 
taneously with relative safety. Its use intravenously 
probably should be limited, but occasionally it is advan- 
tageously given intravenously, especially in the presence 
of very severe pain or in an emergency case when a 
quick effect is nece ssary. If ether is to be administered 
rectally in oil, morphine is a good drug to use in order 
to slow elimination of the ether from the lungs. 
Morphine is well omitted as preliminary medication if 
ether is to be given by the open drop method, not 
because most patients will do poorly when both are 
used but because, in a few cases, the combined effect 
will depress the respiratory center prior to the appeart- 
ance of relaxation; when relaxation is important and 
cannot be obtained, the operation may be materially 
interfered with. One of the barbiturates can well 
replace morphine if ether is to be administered by the 
open drop method. 

Magnesium Sulphate—The use of magnesium sul- 
phate (MgSO,) should, I think, be limited to the experi- 
enced person because, if it is given superficially rather 
than intramuscularly, an abscess may develop. ‘There 
must be no question of its sterility and only prepara- 
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tions of it that are put up in ampules should be used. 
Its advantages are not sufficient to justify its use in 
the hands of an inexperienced person. 

Idiosyncrasy—When a patient advises against the 
use of a certain drug or says that he has an idiosyncrasy 
to any anesthetic agent, local or general, this warning 
should not be ignored and, if possible, use of the drug 
should be avoided. In the event that it must be used, 
tests should be carried out, only the smallest quantity 
of the agent being used, to determine, if possible, 
whether the patient is hypersensitive to its effect. This 
is probably best carried out by the patch test, which is 
done by applying a very small amount of the agent on 
an applicator and holding it against the skin for a 
specified time, together with a control. 


SUMMARY 


There are three types of persons who administer 
anesthetics: (1) the experienced, (2) the occasional 
user and (3) the inexperienced. This paper is especially 
intended for the one who would be considered inex- 
perienced, even though he might have informed himself 
by reading or by other means than the actual use of 
anesthetics. The inexperienced person who has attended 
good demonstrations of the use of a given agent is an 
exception. There is no better way to teach the art of 
anesthesia than by practical demonstrations, and I would 
advise those interested in anesthesia, but who are inex- 
perienced, to take advantage of present-day opportuni- 
ties to receive such teaching. 

The anesthetist, whatever he sees demonstrated, 
whatever he knows, and whether he is experienced or 
inexperienced, should never forget that, of two anes- 
thetic agents of similar toxicity, the more volatile one 
is the safer. 
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The diagnosis of silent mastoiditis is often difficult 
because of the very mild systemic as well as local mani- 
festations of the disease. 

Silent mastoiditis may be defined as an insidious 
progressive destruction of the mastoid process with or 
without otorrhea. The disease is afebrile and painless 
in its course. The tympanic membrane is usually 
involved, the hearing may be slightly or considerably 
impaired, and a history of some middle ear infection is 
frequently obtained. 

Occasionally the ear condition is discovered only after 
the appearance of systemic or intracranial compli- 
cations. In infants postauricular swelling or sub- 
periosteal abscess may often be the first indication of 
mastoid involvement. 

The response to timely surgical intervention is usually 
satisfactory, but failure to recognize the condition may 
lead to serious consequences. 

Silent mastoiditis has been discussed in otologic 
literature under various and confusing names. Thus, 
Amberg! suggests dividing mastoid disease into three 
groups: mastoiditis acutissima, acuta and subacuta. The 
objection to the use of the name subacute mastoiditis 
for the disease discussed here is that it is a type of 
true mastoiditis preceded by no obvious acute phase. 





From the Department of Otolaryngology, Sydenham Hospital. 
1. Amberg, Emil: Nomenclature of the Various Affections of the 
Mastoid, Detroit M. J. 4: 241 (Nov.) 1904-1905. 
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“Latent mastoiditis” * and “mastoiditis without appar- 
ent involvement of the middle ear’ * are terms that 
have been used most freely in recent years. Hempstead * 
differentiates the two: ‘“Mastoiditis, without apparent 
involvement of the middle ear, should not be confused 
with latent suppurative otitis media. In these cases 
there is deafness and sometimes pain, but no spon- 
taneous discharge of pus. The tympanic membrane is 
without luster, full, and sometimes markedly bulging, 
and paracentesis is always followed by the discharge 
of pus.” 

The descriptive phrase “primary mastoiditis”* is 
being employed less often, and nearly all careful 
observers doubt whether mastoiditis, excluding the 
traumatic type, is ever primary. 

Other terms employed to describe this condition are 
asymptomatic,’ atypical evolution,® atypical,’ hidden,® 
dry necrosis,® hyperplastic serosa,’ idiopathic,** insidi- 
ous,!” painless,* symptomless,‘* unusual types,’® vac- 
uum,'* without tympanitis,’’ and the like. Most of these 
terms do not express the entire clinical and pathologic 
picture and do not hint at the main features of the 
disease. 

For the sake of uniformity it is suggested that the 
term “silent mastoiditis” should be adopted, except 
when the classic acute mastoiditis is described with a 
subtitle to indicate the pathologic factor. This is par- 
ticularly desirable since the term “silent” is frequently 
employed for similar clinical pictures, such as silent 
tuberculosis, silent bronchiectasis and silent gallstones. 

Great progress has been made in the surgery of 
the temporal bone, in reducing mortality, in the dura- 
tion of postoperative treatment, and in postauricular 
disfigurement. 

Although Friesner ** recently suggested a chemical 
test of the aural exudate to determine bone destruc- 
tion, time alone will tell whether this is satisfactory. 
For the present, the physician still relies on his experi- 
ence and clinical judgment. When to operate is a 
question of debate on which internists, surgeons and 
otologists themselves are by no means in agreement. 
There are some who operate early and others who 
prefer to wait, even in strongly suggestive cases. In 
Dench’s !° opinion, an ear discharge that does not clear 
up in two weeks justifies mastoidectomy. 
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Koerner *° has always found bone destruction when 
there is a profuse ear discharge lasting from four to 
six weeks. He believes however that, when the dis- 
charge tends to diminish in character but lasts even 
longer than from four to six weeks, bone involvement 
may or may not be present. 

Indeed, the patient with silent mastoiditis presents 
a most perplexing problem to the otologist. In many 
instances the symptoms are so slight that it is difficult 
to convince the patient or even the family physician 
that the pathologic process is in the mastoid cell. 


The following case will illustrate this point: 


CasE 1.—B. S., a man, aged 47, married, a dentist, developed 
a sharp pain in the right ear after surf bathing four days 
previously. After six hours the ear drum ruptured and the 
pain subsided. On examination, Aug. 27, 1929, his right ear 
showed a small amount of pus. When this was wiped away, 
a small central perforation was apparent. There was no ten- 
derness over the mastoid region, nor was there any other 
significant objective sign. Hearing was slightly diminished. 
The rectal temperature was 98.6 F. The patient was advised 
to have the drum incised in order to allow better drainage, 
but he refused to submit to myringotomy until the third week 
of his illness. 

From then on he continued under office treatment and obser- 
vation for ten weeks, throughout which time the rectal tem- 
perature varied from 98.6 to 98.8 F. There were no other 
outward signs or symptoms except for some diminution of 
hearing on the right side and some narrowing of the right 
ear canal. The patient continued with his professional and 
social duties without any interruption until October 25, almost 
ten weeks from the date of the onset, when he was seized with 
a severe right-sided hemicrania. Objectively, except for some 
pain on deep pressure over the antrum region, there were no 
significant changes. 

A roentgenogram at this time showed evidence of a large 
cavity occupying, nearly all of the lower half of the mastoid 
process. The blood count revealed: leukocytes, 7,400; neutro- 
phils, 80 per cent, of which 67 per cent were segmented form 
and 13 per cent band form; 16 per cent lymphocytes, and 4 per 
cent mononuclears. 

He was admitted to Sydenham Hospital, and October 30 a 
mastoidectomy was performed. At operation an empyema of 
the mastoid with a perisinuous abscess was found. The post- 
operative course was uneventful. The wound healed on the 
third postoperative week. The ear canal was dry and hearing 
returned to normal. 


ETIOLOGY AND PATHOLOGY 


It is generally conceded that all cases of middle ear 
infection are accompanied by mastoid involvement. In 
the great majority of cases the process in the mastoid 
resolves spontaneously, although a small but appreciable 
percentage pursues a silent course. The probable expla- 
nation for this, although necessarily conjectural, is 
nevertheless based on clinical experience. The viru- 
lence of the organism and the resistance of the indi- 
vidual play an important role. 

Anatomic variations of the temporal bone must be 
regarded as iniportant factors in influencing the course 
of the disease. Mithoefer ** thinks that a thick cortex 
masks the symptoms greatly. A narrow antrum will 
dam the secretions. In a small-celled mastoid, “the 
small alveoli, besides being invested with a thin epi- 
thelium, also contain a connective tissue layer in the 
interstices of which are present large numbers of 
leukocytes. The latter offer a certain amount of pro- 
tective influence, which may limit the spread of the 





20. Koerner, quoted by Amberg, Emil: Why Mastoiditis Is Some- 
times Misunderstood, M. Rec. 75: 641-644 (April) 1909. 

21. Mithoefer, William: Latent Mastoiditis, Lancet Clinic, May 1914, 
pp. 552-555. 
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infection for the time being and may have a tendency 
to establish a latent character of the disease.” 

The same condition might also explain the absence 
of reaction temperature. For the absence of pain even 
in cases of empyema of the mastoid process,* Buck 33 
suggests that the various organisms responsible for the 
bone destruction may produce toxins possessing a 
decidedly anesthetic power over the sentient nerve 
fibers. He cites tuberculous ear involvement as an 
example. 

Free pus may or may not be found. One usually 
encounters an abundance of granulation with bone 
destruction and, frequently, exposure of the dura over 
both the lateral sinus and the middle fossa. 

Any organism may cause either silent or typical mas- 


toiditis. Streptococcus mucosus-capsulatus of Schott- 
miller (type III pneumococcus) deserves special 
attention. It causes a type of otitis and mastoiditis 


that differs considerably from the ordinary suppurative 
organism. It is endowed with the ability to destroy 
bone quietly, and it has a marked predilection for nerve 
structure. 

Clinically, according to Dickie,?* 


the onset of mucous otitis is characterized by painlessness and 
absence of fever. There is some impairment of hearing, tin- 
nitus, and a sensation of fulness in the ear. The drum-head 
shows only trifling changes, such as slight opacity with red- 
dening of the malleus. Frequently no perforation occurs and 
the condition apparently subsides, although the deafness and 
a sensation of fulness persist. After a period varying from 
one to as long as three months, symptoms of mastoiditis or 
intracranial complications develop. During the quiescent stage 
it is unusual to find mastoid tenderness, even where there is 
extensive caries of the underlying bone. The discharge is 
noticeably sticky and mucoid. 

The condition in its earlier stages is almost indistinguishable 
from mucoid subacute middle ear catarrh; hence the latter 
condition must always be viewed with suspicion and kept under 
observation for some time. 


The following case is typical: 


Case 2.—H. S., a married man, aged 54, a merchant, seen 
Jan. 4, 1933, had had a head cold six weeks before, followed a 
week later by pain in the left ear. Four days later the ear 
drum was incised by his local physician with temporary relief. 
About one week later the pain in the ear returned and the 
drum was reincised. The ear discharge gradually decreased, 
but a severe buzzing in the left ear and mild headaches 
persisted. 

On examination the patient appeared to be well nourished, 
but his tongue was thickly coated. The left ear canal was 
filled with a thin mucopurulent discharge; there was a small 
perforation in the lower external quadrant, and the fundus 
was narrowed. There was decided evidence of periostitis in 
the region of the left mastoid. He could hear neither the 
whispered nor the spoken voice with his left ear, while tuning 
fork tests showed loss of hearing for both high and low tones. 
The Weber lateralization was not conclusive. The rectal tem- 
perature was 99.6 F. 

These changes suggested the clinical diagnosis of mastoiditis 
due to Streptococcus mucosus-capsulatus, and immediate opera- 
tion was advised. At the hospital, urinalysis and complete 
blood examination were essentially negative. However, the 
roentgen examination showed the left mastoid hazy, the trabe- 
cula absorbed, and interseptal markings coalesced. At operation 
the following day the superficial layers of the mastoid cells 
were found to be necrotic and filled with granulations. The 
deeper layers and the aditus ad antrum were filled with pus. 
A simple mastoidectomy was performed. While culture from 
the canal revealed Streptococcus haemolyticus, that from the 
mastoid showed Streptococcus mucosus-capsulatus. The post- 





_ 22. Dickie, J. K. M., in Jackson, Chevalier, and Coates, G. M.: The 
Nose, Throat, and Their Diseases, Philadelphia, W. B. Saunders Com- 
pany, 1929, p. 445. 
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operative course was uneventful. After four weeks the mastoid 
wound was completely closed, the ear dry, and the perforation 
healed. Hearing returned to normal, but the tinnitus, though 
diminished, was still annoying. 


DIAGNOSTIC CRITERIA 

Of necessity, diagnostic criteria must be presented 
with reservations. Although no single sign or symptom 
is conclusive in the diagnosis of silent mastoiditis, a 
correlation of all evidence presented will lead, in most 
cases, to a correct conclusion. 

1. History—A careful history of the onset of all 
symptoms, no matter how slight, their clinical course 
and their present status is of prime importance. The 
type of treatment and its effects on the subjective or 
objective changes should be considered. 

2. Discharge-——The absence of aural discharge is 
rare. When otorrhea exists, the duration and nature 
of the discharge should be noted. Bone involvement 
must be strongly suspected if, in spite of intelligent 
treatment over a period of three weeks, the discharge 
has not abated or ceased, so that the patient states that 
his pillow is considerably stained with pus after he has 
lain on the diseased side. The type of discharge is 
most important. A thin discharge is generally due to 
an involvement of the mucous membrane of the middle 
ear, whereas a thick, fetid discharge usually signifies 
bone necrosis. 

3. Hearing.—Repeated examinations of the hearing 
on the affected side are sometimes helpful. Progressive 
loss of hearing indicates bone or auditory nerve involve- 
ment. Unfortunately, good hearing does not exclude 
the possibility of extensive bone destruction or serious 
intracranial complications. 

4. Objective Manifestations—Pasty appearance, 
thickly coated tongue and loss of weight may be in 
evidence. The drum head usually shows definite 
changes, such as narrowing of the external auditory 
meatus near its fundus with apparent shortening of 
the meatus. Deep mastoid tenderness and edema over 
the mastoid area late in the disease (Griesinger’s sign), 
no matter how slight, are further indicative. 

5. Headaches——Headaches must be carefully watched 
for. No other symptom merits more consideration on 
the part of the attending physician. One should not 
wait until the patient complains of headaches but should 
make constant, though diplomatic, inquiry to discover 
this symptom. Headache is probably nature’s first 
signal of some meningeal irritation before the meninges 
are actively invaded. 

6. Nausea and vomiting are of significance. 

7. Sleeplessness and restlessness at night are often 
valuable clues, especially in children, in cases in which 
other information is either unobtainable or unreliable. 

8. Transillumination—The use of the Mosher 
transilluminator is advocated by Bacon,** and Sham- 
baugh is very enthusiastic about this diagnostic aid. 
In a drawn out case of silent mastoiditis, in which 
repeated radiographic examinations are not practicable, 
this method might be of value. 

9. Laboratory Aids——A great deal has been written 
on this phase of the subject, and the literature reflects 
the lack of adequate evaluation of the various labora- 
tory procedures as diagnostic aids. These can be 
grouped as (1) bacteriologic, (2) hematologic and (3) 
radiologic. 








23. Bacon, Gorham: Laboratory Aids in the Diagnosis of Mastoid 
Disease, M. Rec. 86: 1-3 (July) 1914. 
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Bacteriologic: Bacteriologic studies are of some 
diagnostic and prognostic aid. Only smears obtained 
from the ear canal at the time of or very shortly after 
the paracentesis or spontaneous rupture are of value. 
Later on the infection becomes a mixed one. 

The presence of either the hemolytic or the non- 
hemolytic streptococcus does not necessarily indicate 
serious involvement, since most of these cases, in spite 
of their stormy onset, subside very quickly. However, 
the presence of an encapsulated streptococcus should 
put the physician on his guard immediately. Absence 
of the capsule does not, per se, absolutely exclude this 
organism, because of its known ability to lose the 
capsule in certain culture mediums. 

In suggestive cases the tubercle bacillus should be 
searched for, and guinea-pig injections may be neces- 
sary. Mycotic infection of the ear canal is not uncom- 
mon. In rare instances Vincent’s organism is at the 
bottom of the trouble and should be looked for. The 
diphtheria bacillus in ear infections has been reported 
on a number of occasions. 

Hematologic: It is essential to bear in mind that 
the lesions confined to the cellular bone structure do 
not show as high leukocytolysis or relative polynucleosis 
as when the soft parts are involved. Hence a high 
blood count does not necessarily indicate mastoid dis- 
ease, nor does a low one exclude it. In this connec- 
tion the Schilling count may be helpful. The main 
practical feature of the Schilling count is the recognition 
of the nonsegmented (band) neutrophil cell, which 
normally constitutes from 4 to 8 per cent of all leuko- 
cytes. According to Eisenberg and Nemens: *4 

If the infection is progressing, the most dependable hema- 
tologic sign is the increase in percentage of the band cells, 
regardless of whether the total leukocyte (W. B. C.) count 
and the total neutrophil count rise. If the two latter counts 
are also high, it is ever so much more favorable than when 
they are low. This would point to the exhaustion of the 
hematopoietic activity of the bone marrow. In other words, 
the steady rise of the band cell points to an invasive, progres- 
sive nature of the infection, pus formation, and, if postoperative, 
to unfavorable termination. 


3. Radiologic: In every case in which mastoid 
involvement is suspected, a roentgenogram should be 
made. The following should be looked for: (1) direct 
evidence of bone destruction; (2) regional anatomy— 
whether the mastoid is pneumatic, diploic, sclerotic, 
large, small or mixed cell type, and the position of the 
lateral sinuses. Not only is this information of assis- 
tance in interpreting the clinical behavior but it is also 
of definite value at the time of the operation. 

It is necessary to emphasize here that particular 
attention should be paid to the radiologic technic, care- 
ful angulation and proper exposure being employed, 
since failure to do so may give misleading results. It 
is also necessary to bear in mind that a previous infec- 
tion in the same ear may confuse the picture and must 
be differentiated from the current pathologic changes. 


DIFFERENTIAL DIAGNOSIS 
In the differential diagnosis of silent mastoiditis the 
following conditions, according to Turner,”> must be 
excluded : 
1. Tuberculosis of the middle ear, which has a pain- 
less onset. The discharge is watery in the beginning 
and later becomes flocculent. It may also become 





24, Eisenberg, A. A., and Nemens, H. S.: Value of the Schilling 
Hemogram in Infections, Am. J. Surg. 21: 56-71 (July) 1933. 

25. Turner, A. L.: Diseases of the Nose, Throat, and Ear, ed. 3, 
Baltimore, William Wood & Co., 1932, p. 396-398. 
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offensive and purulent. The lymph glands surrounding 
the ear are enlarged. Multiple perforations of the 
tympanic membrane are pathognomonic. Facial paraly- 
sis develops in 45 per cent of the cases. 

2. Syphilis, which is characterized by a rapid onset of 
deafness, and the labyrinth is often affected. Tinnitus 
is marked and giddiness may be present. Pain is very 
slight. 

3. Malignant conditions. Carcinoma in adults and 
sarcoma in children are very rarely encountered. Here 
discharge is copious and fetid. The granulations are 
exuberant, bleed easily, and recur readily after removal. 


PROGNOSIS 

The large number of chronic cases of discharging 
ears of many years’ standing which do not respond to 
local conservative treatment are instances of an old, 
overlooked silent mastoiditis. Besides being annoyed 
with constant or remittant otorrhea, the patient finds 
his hearing becoming more and more impaired on the 
involved side, and frequently an increased severity of 
symptoms may necessitate a radical mastoidectomy, with 
total loss of hearing as a postoperative result. 

The following case is an example of a silent mas- 
toiditis on one side and a flareup on the other side in 
a patient who had had a silent mastoiditis twenty-five 
years previously. The patient also suffered from 
chronic lymphatic leukemia and diabetes. 


Case 3.—S. H., a man, aged 68, married, seen in the office, 
April 17, 1929, had had a pain in the right ear, following a 
mild infection of the upper respiratory tract four weeks before, 
which discharged spontaneously forty-eight hours later with 
abatement of the local pain. There followed a profuse aural 
discharge, for which he had been under the care of a local 
physician. A week before the examination he had been suffer- 
ing from a severe hemicrania, with an impairment of hearing 
on the affected side. There was a history of diabetes mellitus 
of long duration. About twenty-five years before, after a mild 
acute otitis media, his left ear drum had ruptured spontane- 
ously. There had been a remittent aural discharge, which, 
except for the deafness on that side, had given little trouble. 

On examination, both ears were found to be filled with 
thick pus. There was a large central perforation in the left 
ear drum, with pus under pressure coming out constantly. The 
left tympanic membrane was practically destroyed. There was 
no local tenderness or edema in either mastoid region and no 
Romberg sign, spontaneous nystagmus, ataxia, or past pointing. 
He could hear only loudly spoken voices. The rectal tempera- 
ture was 98.6 F. Hospitalization was advised for immediate 
treatment of what seemed to be right silent mastoiditis. 

The patient was admitted to Sydenham Hospital the same 
day. Urine examination revealed: sugar, 2.7 per cent; acetone, 
present; blood sugar, 250 mg. per hundred cubic centimeters ; 
blood count: hemoglobin, 79 per cent; red blood cells, 4,064,000; 
white blood cells, 9,600; polymorphonuclear leukocytes, 18 per 
cent, of which 12 per cent were band forms; large lympho- 
cytes, 78 per cent; mononuclears, 2 per cent; lymphoblasts, 4 
per cent, and many basket-shaped cells. At a subsequent blood 
examination the large lymphocytes increased to 92 per cent. 

After the administration of sufficient insulin to control the 
excess of blood sugar, the patient was operated on the follow- 
ing day. The right mastoid was filled with thick pus. There 
was enormous destruction of bone, with epidural and peri- 
sinuous abscesses. Culture from the mastoid showed Strepto- 
coccus nonhaemolyticus. The postoperative course was 


uneventful, and the patient left the hospital on the tenth day 
in the care of his local physician. He was again seen, May 6. 
The right mastoid wound was almost completely healed, the 
ear was dry, and the perforation was closed. He complained, 
however, that shortly after reaching home he had discovered 
that his left ear had flared up with profuse discharge and 
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almost constant pain. There had been an extremely severe left 
hemicrania for the past five days, which also kept him awake 
at night. 

Exacerbation of the left chronic mastoiditis was evident, and 
he was operated on the next day. Although a radical mas- 
toidectomy was indicated, a simple one was performed at this 
time because of the patient’s debilitated condition. On this 
occasion as well, the postoperative course was uneventful, and 
he returned-home two weeks later. When examined three 
months later, both mastoid wounds were healed, the ears were 
dry, and the left tympanic membrane even showed a tendency 
toward regeneration. Hearing in both ears improved consid- 
erably but did not return to normal. 


It is safe to say that, in many instances in which a 
patient is advised to submit to an operation and appar- 
ently recovers without it, there is no proof that the 
advice was wrong. While in some cases the recovery 
may be permanent, not infrequently recurrences requir- 
ing operative intervention take place sooner or later, 
In discussing this point, Braun ? says: 


Where the symptoms of an acute mastoiditis have subsided 
under conservative treatment and after several weeks or months 
of good health the symptoms recur, we are not dealing with 
a second attack of mastoiditis in the majority of cases. We 
will usually find that the disease has been progressing continu- 
ally since the first attack, and these cases always show exten- 
sive bone involvement with (not commonly) some intracranial 
complications. 


The following experience confirms this opinion: 


Case 4.—M. W., a girl, aged 914 years, admitted to Syden- 
ham Hospital March 3, 1933, had suffered an attack of acute 
otitis media two years previously. At that time the ear drum 
drained for one week. Since then there had been a thin dis- 
charge from that ear at regular intervals. During the early 
part of January 1933 she had a recurrent acute attack of right 
otitis media, and the drum ruptured spontaneously. This time 
the discharge persisted. For one week before admission she 
complained of severe pain in the right supra-orbital region, 
which was accompanied by projectile vomiting. No speech, 
mental, gait or psychic disturbances were noted. She had no 
convulsions or other neurologic manifestations. 

On examination the ear showed slight mastoid tenderness 
without edema. The ear drum had a large central perforation 
with a thin discharge exuding. She had, however, well marked 
meningeal signs, which were described by Dr. Wechsler, neu- 
rologist, as follows: “Child alert and cooperative, apparently 
in no pain. Mild neck rigidity, bilateral Kernig, hyperactive 
reflexes, with ankle and patellar clonus, bilateral Babinski, good 
abdominal reflexes, corneal reflexes present. No palsies, no 
ataxia, no sensory disturbances, no ocular, facial, palatal or 
tongue palsies, slight horizontal and vertical nystagmus, par- 
ticularly to right side, somewhat to left. There is a slight 
blurring of the right disk margin. There are no signs of 
cerebellar or temporal lobe abscesses.” 

Urinalysis revealed from 5 to 15 white blood cells per low 
power field. Examination of the blood showed: hemoglobin, 
75 per cent; red blood cells, 4,990,000; white blood cells, 9,050, 
subsequently increased to 31,900; segmented forms, 44 per cent; 
band forms, 16 per cent; small lymphocytes, 34 per cent; large 
lymphocytes, 6 per cent. Spinal fluid was under increased 
pressure and showed 650 polymorphonuclear leukocytes per 
cubic millimeter. Cultures of the blood, spinal fluid and smear 
from the mastoid at operation were positive for Streptococcus 
brevis. 

An epidural abscess was found at operation, with old granu- 
lations and necrotic mastoid cells. The dura was covered with 
granulations and seemed under pressure. 

In spite of the obliteration of the lateral sinus, the ligation 
of the jugular vein, repeated forced spinal drainages, and 
administration of antistreptococcus serum and whole blood 
transfusions, the child died on the twenty-fourth day after 
admission. 
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It seems fair to assume that the present pathologic 
process was a continuation of the process initiated two 
years previously and that this life might possibly have 
been saved by an early mastoidectomy. 

However, such instances are not uncommon. Otologic 
literature is replete with many cases of brain abscesses, 
general sepsis, and other complications following silent 
mastoiditis. 

COMMENT 

It is not the intention to convey in this paper the 
impression that every case of ear infection that does 
not clear up quickly is necessarily surgical. Watchful 
waiting is often the best procedure. It is necessary, 
however, to realize that the mildness of the symptoms 
is not indicative of the extent of the involvement of 
the mastoid process. When the case becomes pro- 
tracted, vigilance on the part of the attending physician 
is of importance. Unless the ear becomes perfectly 
dry, the perforation of the drum healed and its luster 
regained within a reasonable length of time, the phy- 
sician must not give the patient a false sense of security, 
even if pain and fever are absent. It is certainly unwise 
to allow a patient who is otherwise well to go on to 
the stage of chronicity until all means, including surgi- 
cal, have been exhausted. Even if meningeal and other 
complications are comparatively rare, the patient is 
often doomed to a steady or intermittent otorrhea with 
marked impairment of hearing. In many instances, 
timely surgery will prevent these distressing sequelae. 


SUMMARY AND CONCLUSIONS 


1. Attention is again called to a clinical type of mas- 
toiditis, perhaps best characterized as silent mastoiditis 
because of the lack of frank clinical manifestations in 
the presence of a progressive pathologic process. 

2. This condition is important because it is relatively 
common, frequently produces serious auditory damage 
and not uncommonly causes death through intracranial 
or systemic complications. 

3. Mastoidectomy is the rational, conservative and 
effective treatment for this condition. This operation 
in competent hands is always safe and is practically 
without mortality. It should therefore be preferred to 
chronic invalidism and possible dangerous complications. 


4. Headaches during the course of ear infection 
should be regarded as an early warning against pro- 
crastination of adequate surgical therapy. 


5. The cases that have been presented illustrate the 
clinical features of silent mastoiditis, the diagnostic 
problems it may present, and the therapeutic procedures 
required to obtain satisfactory results. 

1075 Park Avenue. 


Anatomy and Physiology of the Psyche.—The outstand- 
ing goal of our efforts as I see them today and as they are 
represented by the psychoanalytic school is to build up slowly 
and painstakingly an anatomy and a physiology of the psyche 
comparable in exactness of its outlines and complexity of its 
structures to the anatomy and physiology of the body. If our 
thinking is moving along in the right direction we much believe 
that bodily and mental states are not either separate or different 
from one another but are only two aspects of the organism- 
as-a-whole, from either one of which we may view its activi- 
ties. If this is so, as I have reiterated so many times, then 
the history of the psyche reaches as far into the past as that 
of the soma, and for each state of one there is a corresponding 
repercussion in the other—White, W. A.: Psychiatry as a 
Medical Specialty, Thomas W. Salmon Memorial Lecture, read 
before the New York Academy of Medicine, April 12, 1935. 
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The accuracy of diagnosis that one associates with 
fractures is lacking when the injury involves muscles 
and tendons. The overlapping of the latter structures 
and their supplementary actions make for confusion in 
diagnosis, often render treatment illogical and prolong 
convalescence. It is only by a careful segregation of 
the distinct clinical entities that real progress can be 
made. In order to review the clinical picture of these 
injuries we have analyzed a series of 100 injuries to 
muscles and tendons, which represents a cross section 
of private, industrial and clinic practice. We have 
omitted the injuries to soft parts which resulted from 
lacerated wounds or compound fractures. 

In a consideration of the injuries of muscles and ten- 
dons, one should employ a classification such as the 
following, which seems to us logical because it is based 
on the causative forces, the contributing factors and 
the relative frequency: 


1. Direct trauma. 
A blow or crushing force applied to a muscle. 
2. Indirect trauma. 
(a) A stretching force applied to a contracting muscle 
or its tendon. 
(b) A sudden or unusually forceful contraction of a 
muscle. 
3. Spontaneous rupture. 
(a) Post-traumatic. 
I. A single injury which so weakens a muscle 
or tendon that rupture occurs at a later date. 
II. Often-repeated minor injuries; for example, 
the rupture of the extensor pollicis longus ten- 
don following a Colles fracture. 
(b) Disease of the tendon or muscle: 
gonorrhea, syphilis or typhoid. 
(c) Senility, a factor that is often combined with one 
of the foregoing conditions. 


4. Dislocation of tendons. 
5. Herniation of a muscle through its sheath. 


tuberculosis, 


Statistics regarding the muscles or tendons involved, 
the most comprehensive of which are given by Grass- 
heim * (500 cases), list the following ruptures in the 
order of their frequency: Muscles of the calf, exten- 
sors of the leg. biceps, achilles tendon and extensor of 
the thumb. In recent years certain other muscles have 
been found to be the site of frequent ruptures; namely, 
supraspinatus, triceps, rectus abdominis, adductors of 
the thigh and extensors of the fingers. From the well 
executed experiments of McMaster,? on the breaking 
weight and site of rupture of a preparation of muscle 
and tendon, it is concluded that the normal tendon does 
not rupture but that rupture occurs at one of the fol- 
lowing sites: the attachment of tendon to bone, the 
musculotendinous junction, or through the muscle sub- 
stance. Before we present our statistical observations, 
certain distinct clinical entities should be described. 





From the Department of Surgery, Division of Orthopedic Surgery, 
University of California Medical School. 

1. Grassheim: Indirekte Muskel und Sehnenrisse in der Unfalls 
Medizin, Monatschr. f. Unfallh. 29: 313-319, 1922. 

2. McMaster, P. E.: Tendon and Muscle Ruptures, J. Bone & Joint 
Surg. 15: 705-722 (July) 1933. 
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TEAR OF THE SUPRASPINATUS TENDON 

Injuries to muscles that have attachment to the shoul- 
der girdle offer some of the most perplexing problems 
in diagnosis. The frequency and importance of partial 
or complete tears of the supraspinatus tendon have been 
recognized only since the work of Codman.* However, 
we feel that Codman confused certain anatomic changes 
in the shoulder that are the result of senile wear and 
tear with purely traumatic lesions. Meyer‘ described 
the attritional changes of the shoulder, and one of us 
(R. S.-H.) had the opportunity to inspect a large series 
of his dissections of the shoulder. These shoulders pre- 
sent longitudinal fibrillations or fraying of the supra- 
spinatus tendon, and even perforation into the joint. 
However, these perforations have round, smooth edges 
suggesting prolonged wear and tear. Degenerative 
processes are visible also on the surface of the acro- 
mion. Clinically, the fact that supraspinatus tears are 
rather infrequent has been strongly impressed on us, 
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_ Fig, 1.—Frontal section of the shoulder region, to show the point of 
insertion of the needle for the purpose of anesthetizing the subdeltoid 
bursa as a diagnostic and therapeutic procedure. 


following the injection of procaine hydrochloride into 
the subdeltoid bursa as a differential diagnostic method.° 
We believe certain acutely painful shoulders, with trau- 
matic onset and complete loss of abduction, are the 
result of reflex inhibition of the supraspinatus muscle. 

The supraspinatus tendon forms the roof of the 
shoulder joint and the floor of the subacromial or 
subdeltoid bursa. Conditions involving these two struc- 
tures must be differentiated from tears of the supra- 
spinatus tendon, for which purpose we have followed 
a routine method of examination. 

1. The history in cases of injury to the supraspinatus 
tendon is usually that of a fall on the shoulder or on 





3. Codman, E. A.: On Stiff and Painful Shoulders, Boston M. & S. J. 
154: 613-620, 1906; The Shoulder: Rupture of the Supraspinatus Tendon 
and Other Lesions in or About the Subacromial Bursa, Boston, Thomas 
Todd Company, 1934. ; , ; 

4. Meyer, A. W.: Spontaneous Dislocation and Destruction of Tendon 
of Long Head of Biceps Brachii: Fifty-Nine Instances, Arch. Surg. 
17: 493-506 (Sept.) 1928. 

5. Soto-Hall, Ralph, and Haldeman, K. O.: Muscle and Tendon 
Injuries in the Shoulder Region, California & West. Med. 41: 318-321 
(Nov.) 1934 
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the outstretched arm, which is followed by an imme- 
diate and complete loss of the power to initiate 
abduction. The gradual onset of limitation of abduction 
suggests an arthritis or bursitis. 

2. On physical examination one observes an atrophy 
of the supraspinatus muscle, the extent of which 
depends on the period of time that has elapsed since 
injury. On attempting to raise the arm, the patient 
often leans to the affected side to permit the weight 
of the arm to initiate abduction. Once the arm is par- 
tially abducted, the deltoid muscle can act to complete 
this movement. There may be a point of tenderness 
over the roof of the shoulder joint just beyond the tip 
of the acromion, if the supraspinatus tendon is torn. 

3. The roentgenogram of the shoulder with a light 
exposure may demonstrate or rule out calcification of 
the subdeltoid bursa, arthritis or fracture in the region 
of the shoulder. In tears of the supraspinatus tendon, 
the head of the humerus may be found in a higher posi- 
tion than normal in relation to the glenoid fossa. 

4. In acute cases we have made it a practice to inject 
from 10 to 15 cc. of 1 per cent procaine hydrochloride 
into the subdeltoid bursa (fig. 1). The needle is 
directed toward the upper border of the greater tuber- 
osity of the humerus. As soon as the bone is struck, 
the needle is withdrawn one-eighth inch and an attempt 
is made to aspirate any fluid that may be present in 
the bursa; then the procaine is injected, followed by 
a small amount of air. In those cases in which there 
is a reflex inhibition of function of the supraspinatus 
muscle as a result of subdeltoid bursitis or adhesions, 
the patient is able to abduct his arm actively a few min- 
utes after this injection of procaine. Under the local 
anesthesia so produced it is possible to carry out stretch- 
ing movements of the shoulder joint that have a valu- 
able therapeutic effect. A similar benefit was observed 
from the injection of procaine into calcified subdeltoid 
bursae. These often show a disappearance of the cal- 
cium deposits within a few days, and the patient’s sub- 
jective symptoms also disappear. In such cases no 
other type of treatment is required, although we some- 
times repeat the injection. If no improvement in the 
active abduction of the shoulder results from this injec- 
tion, the diagnosis of tear of the supraspinatus tendon 
is made certain. 

5. In chronic cases in which an injury to the supra- 
spinatus tendon is suspected, the problem is largely that 
of ruling out the effect of periarticular adhesions, which 
limit both pdssive and active abduction of the shoulder. 
We have found it possible to stretch many of these 
adhesions by the application of double skin traction for 
from five to seven days. The patient lies in a semi- 
Fowler position, with from 6 to 8 pounds of traction 
applied along the axis of the humerus with the shoulder 
abducted as much as possible. At the same time, the 
elbow being flexed at 90 degrees, about 5 pounds of 
traction is applied to the forearm so as to rotate the 
shoulder externally. The amount of abduction and 
external rotation of the shoulder so obtained is 
increased gradually, during which time the relaxation 
of the muscles is favored by the use of an electric pad. 
In many of these cases the stretching and breaking of 
adhesions restores the function of the shoulder and 
rules out the question of injury to the supraspinatus 
muscle. 

When a diagnosis of tear of the supraspinatus tendon 
has been made, the treatment will depend on the com- 
pleteness of the tear. The use of an abduction splint 

















Sania 


VotuME 104 
NuMBER 26 


for from four to six weeks, followed by physical ther- 
apy, will suffice in cases of partial tear. A complete 
tear should be repaired surgically as soon as its diag- 
nosis is made, because much harm will result from 
delay. A short incision, made by splitting the anterior 
fibers of the deltoid muscle, will give sufficient exposure 
of the roof of the shoulder joint to permit the diagnosis 
of tear of the supraspinatus tendon to be confirmed. 
The superior end of this incision is then extended back 
and over the acromion (the saber cut incision) and this 
structure is severed at its base and turned down with 
the deltoid muscle, to expose the supraspinatus tendon. 
The ruptured tendon may be reinserted in a groove in 
the tuberosity of the humerus and the acromial process 
fixed in place with a beef bone peg. The shoulder must 
be immobilized in abduction for three or four weeks 
after operation. 


RUPTURE OF THE LONG HEAD OF THE BICEPS 


The subject of rupture of the long head of the biceps 
was to have been introduced by stating “The attention 
of the profession has been recently directed to the rup- 
ture and dislocation of the long head of the biceps” 
until it was found that these exact words were written 
by Robert Storks * in 1843. A further perusal of the 
literature revealed a description by J. G. Smith,’ just 
100 years ago, of the shoulders of five cadavers which 
presented tears of the tendons of the supraspinatus, 
infraspinatus, subscapularis and long head of the biceps 
in various combinations. This author also observed 
the medial dislocation of the latter tendon out of the 
bicipital groove and described graphically the arthritic 
changes that were associated with ruptures of the ten- 
dons around the shoulder joint. Picard* in 1838 
described a rupture of the biceps tendon at the com- 
mencement of its groove, in the autopsy of a patient 
who had presented a nutlike swelling of the biceps mus- 
cle during life. 

Of the many other authors who have written on this 
subject during the past century, mention should be made 
of Morton,® who in 1886 was the first to describe the 
operative repair of a ruptured biceps tendon, and of 
Ledderhose,!® who reviewed the literature thoroughly 
up to 1909 and advanced the thesis that degenerative 
changes must be present in a biceps tendon prior to its 
rupture. Of recent articles, the most comprehensive 
have been written by Ghetti,’' who presented seven 
cases and reviewed the European literature, by Gil- 
creest,'*? who made a painstaking analysis of 100 cases 
of injury to the biceps muscle, and by Meyer,* who 
described fifty-nine dissections of shoulders showing 
a rupture or dislocation of the long head of the biceps. 

Tears of the biceps tendon become more frequent 
with advancing years because of the fraying out of the 
tendon where it is subjected to constant friction in the 
bicipital groove and over the head of the humerus. The 
actual rupture usually results from a sudden forceful 
contraction of the biceps muscle against a counterforce. 





6. Storks, Robert: Rupture of the Tendon of the Biceps, Lancet 
2: 621, 1842-1843. 

7. Smith, J. G.: Pathological Appearances of Seven Cases of Injury 
of the Shoulder Joints with Remarks, Am. J. M. Sc. 16: 219-224, 1835. 

8. Picard: Extracts from the Proceedings of the Societé anatomique, 
Bull. Soc. anat. de Paris 13: 41-42, 1838. 

9. Morton: Rupture of Long Tendon of the Biceps Muscle Due to 
Muscular Effort: Suture, and Successful Result, Philadelphia M. Times 
17: 120, 1886. 

10. Ledderhose, G.: Zur Frage der Ruptur des Bicepsbrachii, Deutsche 
Ztschr. f. Chir. 101: 126-176, 1909. 

11. Ghetti, L.: Contributo allo studio della rottura sottocutanea dei 
tendini de inserzione del muscolo bicipite brachiale, Chir. d. org. di 
movimento. 17: 137-170 (June) 1932. 

12. Gilcreest, E. L.: The Common Syndrome of Rupture, Dislocation 
and Elongation of the Long Head of the Biceps Brachii: An Analysis of 
100 Cases, Surg., Gynec. & Obst. 58: 322-340 (Feb. [No. 2A]) 1934. 
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The presence of such an injury becomes apparent when 
the patient flexes his elbow against resistance. If the 
long head is ruptured, the belly of the biceps muscle 
will assume a spherical shape as the result of an abnor- 
mal depression at its superior lateral border, which is 
in striking contrast to the oval contour of the normal 
contracting biceps. (Five of our patients are shown 
in figure 2, in all of whom the diagnosis was later con- 
firmed by operation.) This injury results in marked 
weakness of the flexor muscles of the elbow and is 
frequently accompanied by pain over the anterior aspect 
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Fig. 2.—Preoperative appearance of five patients in whom the diag- 
nosis of “rupture of the long head of the biceps muscle” was later con- 
firmed. by exploration. A depression is visible in the contour of the 
injured muscle near its upper pole. 


of the shoulder joint or over the bicipital groove. 
Patients for whom no repair is done lose some of the 
power of abduction, owing to the formation of peri- 
articular adhesions. 

In recent tears, an interesting diagnostic problem 
arises. The hematoma produced by a tear in the upper 
part of the tendon gravitates downward through the 
sheath to the region of the belly, where it presents. 
The ecchymosis and tenderness suggest that the tear 
took place at the musculotendinous junction. This 
occurred in two cases in which we exposed the belly 
of the biceps muscle and then had to carry the incision 
upward to find the tear in the bicipital groove. 
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It is extremely important for the return of function 
that such an injury be diagnosed early and that an 
adequate repair of the torn tendon be carried out. We 
usually operate for this condition under local anesthesia, 
with the patient sitting erect in a chair. The conscious 
cooperation of the patient is of great value in all opera- 
tions for the repair of muscles and tendons. When the 
site of rupture has been exposed by an incision along 
the anterior border of the deltoid muscle, the type of 
reconstructive operation chosen will depend on the con- 
dition of the tendon and the site of rupture. If the 
tendon is separated from its glenoid origin, we attach 
it to the coracoid process along with the short head. A 
rupture at the musculotendinous junction may be 
repaired with braided silk. Rarely it has been neces- 
sary to shorten the tendon of the long head by a reefing 
procedure or to pass it through a hole drilled in the 
head of the humerus. 


DISLOCATION (SLIPPING) OF THE BICEPS 
TENDON 


Occasionally the long head of the biceps shows a 
tendency to slip medially out of the bicipital groove 
when the humerus is rotated externally, with the biceps 
contracting and the shoulder in abduction. In the dis- 
secting room, Meyer‘ observed this condition to be 
present in thirty-nine subjects. A clinical presentation 
of this injury was made by Abbott ** in 1934. 

Clinically, the diagnosis is made on the occurrence 
of a snap, which is felt and heard over the bicipital 
groove and which may be painful. In patients present- 
ing a permanent dislocation of the tendon out of the 
bicipital groove, the usual complaints are those of weak- 
ness of the arm and localized tenderness. There is 
some resemblance between the clinical pictures pre- 
sented by the slipping of the biceps tendon and the 
crepitations found in subdeltoid bursitis. The latter 
diagnosis is confirmed if one is able to relieve the symp- 
toms and cause a disappearance of the snap by the 
injection of procaine hydrochloride into the subdeltoid 
bursa, which procedure, as one patient recently put it, 
“seems to oil the joint.” 

The treatment of permanent or recurrent dislocation 
of the biceps tendon is operative. The presence of 
adhesions in the bicipital groove usually renders 
impossible the restoration of the normal gliding mecha- 
nism, for which reason the best results have been 
obtained by the insertion of the tendon of the long head 
through a hole drilled in the head of the humerus, or 
by the attachment of this tendon to that of the short 
head. 

STRAIN OF THE RHOMBOIDEUS MUSCLES 

Strain of the rhomboideus major or minor muscles 
is seen rather frequently in an industrial practice and 
is usually caused by a sudden, incoordinated movement 
of the shoulder. These muscles arise from the liga- 
mentum nuchae and the spinous processes of the seventh 
cervical to the fifth thoracic vertebrae. They insert 
along the vertebral border of the scapula, which is 
drawn upward by their contraction. 

Physical examination following this injury shows a 
localized tenderness between the middorsal spine and the 
scapula, with the production of pain at this point when 
the shoulder is carried passively into extreme forward 
flexion or is extended actively against resistance. Treat- 
ment requires the partial immobilization of the scapula, 





13. Abbott, L. C.; Saunders, J. C. de C. M., and Smith, D. W. 
Traumatic Dislocation of the Tendon of the Long Head of the pie 
Brachii, presented before the sixty-third annual session of the California 
Medical Association in May 1934 (unpublished). 
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which is best accomplished by drawing it backward and 
upward with adhesive strapping. A similar result is 
obtained by winding a wide strip of elastic webbing 
around the upper part of the chest. When the acute 
signs of injury have disappeared it is well to apply 
baking or diathermy and light massage to the injured 
muscle. Strains of other muscles arising from the 
spinous processes and inserting on the scapula or the 
humerus (the trapezius or latissimus dorsi muscles) 
give a similar clinical picture and respond to the same 
treatment. 


LATE RUPTURE OF THE EXTENSOR POLLICIS 
LONGUS FOLLOWING COLLES’ FRACTURE 

In our series we have one such case, a condition 
which, according to McMaster,'* has been reported 
twenty-seven times in the literature. The causative 
relation of this rupture to the Colles fracture is of 
importance industrially because an interval of from one 
to three months may elapse before its appearance. 
Such an injury shows the effect of chronic trauma, 
which leads to degenerative changes and the ultimate 
rupture of the tendon. Two factors that affect the 
gliding mechanism are partial tears in the tendon and 
irregularity of the bone over which the tendon moves. 


RUPTURE OF THE EXTENSOR TENDONS OF 
THE FINGERS 

Among ruptures of the tendons of the fingers, detach- 
ment of the extensor tendon at its insertion (the 
so-called baseball finger) is one of the commonest and 
most troublesome injuries. The characteristic deformity 
can often be avoided by immediate hyperextension of 
the terminal joint for at least six weeks. Thorough- 
ness in this conservative treatment is important because 
later operative repair is often unsuccessful. 


RUPTURE OF THE RECTUS ABDOMINIS MUSCLE 

An injury that may be mistaken for some intra- 
peritoneal disease, such as appendicitis, is the rupture of 
the rectus abdominis muscle. This may occur during 
pregnancy or labor, or following typhoid that results 
in Zenker’s degeneration of the muscle fibers. The 
rupture may result from a severe attack of coughing or 
sneezing. Such an accident usually tears a few branches 
of the epigastric vessels, causing a large hematoma to 
form within the aponeurotic sheath. Treatment may 
require the evacuation of this sheath surgically. 


RUPTURE OF THE QUADRICEPS MUSCLE 
OR TENDON 

Rupture of the quadriceps muscle or tendon occurs 
rather frequently, ranking second in the number of 
cases both in our series and in that of Grassheim.' The 
rupture may occur either at the point of attachment 
of the tendon to the patella or at the musculotendinous 
junction, with occasional cases through the purely mus- 
cular or tendinous portions. A direct blow is the usual 
cause, the patient often falling on the flexed knee. 
This injury occurs about as often in the young as in the 
aged. The diagnosis is suggested by the inability of the 
patient to extend the knee actively and is confirmed 
by the observation of a hiatus in the substance of the 
muscle or tendon. A lateral roentgen examination may 
be of value in demonstrating the gap in the muscle. 
The superior border of the patella is usually seen to 
tilt anteriorly. Many cases of partial tear of the 





14. McMaster, P. E.: _Late Ruptures of Extensor and Flexor Pollicis 
Longus Tendons Following Colles’ Fracture, J. Bone & Joint Surg. 
14: 93-101 (Jan.) 1932. 
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quadriceps muscle may escape diagnosis and leave a 
depression in the substance of the muscle, without any 
permanent disability. Treatment in cases of complete 
rupture of the quadriceps muscle or tendon should be 
an early operative repair with the use of sutures of 
fascia lata or braided silk. Cases of partial tear heal 
readily if the leg is splinted in full extension for three 
or four weeks, followed by a period of gradual 
mobilization. 


PARTIAL RUPTURE OF A MUSCLE OF THE CALF 


“Tennis leg” is the term usually applied to a partial 
rupture of one of the muscles of the calf. The plantaris 
muscle is most often affected, although one of the 
bellies of the gastrocnemius may be similarly involved. 
The patient describes a sudden burning pain in the 
calf during strong contraction of its muscles and may 
hear or feel something snap. Pain often extends up the 
middle of the calf to the popliteal space and is increased 
by passive dorsiflexion of the ankle. Treatment should 
consist of the immobilization of the ankle in plantar 
flexion with adhesive strapping for two or three 
weeks, after which baking, massage and active exer- 
cise are used. 


RUPTURE OF THE ACHILLES TENDON 


Injury to the achilles tendon occurs most often as a 
result of violent exercise, as performed by sprinters, 
boxers and mountain climbers. The site of rupture is 
commonly at the junction of muscle and _ tendon. 
Incomplete rupture is shown by tenderness and ecchy- 
mosis over a depression in the achilles tendon. 
cases require immobilization in plantar flexion by a cast 
or adhesive strapping. 

The complete tears of the achilles tendon are evi- 
denced by a marked depression caused by the separation 
of its fibers, and an inability to flex the foot in the 
plantar direction actively against resistance. Treatment, 





TABLE 1.—I/ncidence According to Muscle or Tendon 








A. Upper Extremity B. Lower Extremity 
Supraspinatus ...........- 15 NN ear ccaes sees ane 14 
Rupture of long head of Patellar tendon ........... 5 
NEES i-decis Cake ccunscent Achilles tendon ............ 5 
Extensor of finger......... 7 WAGE gckpices caccenanuen 5 
Rhomboideus major ...... 6 Gastrocnemius ............ 4 
Pectoralis major .......... EI ac gialoceecee steaks 2 


Dislocation of long head Obturator externus ....... 2 


ee case ncceesa< es 3 Extensor of foot.......... 
jy oo 3 Hernia of anterior tibia 
Flexor Of Tng@eP.....000000% 3 WINE hk cioctennaansas ae 
Short head of biceps...... 2 — 
OM Fcc wae cunts sivieae 2 Nai ve. c'sitevtanace ees 39 
Latissimus dorsi ......... 2 
Abductor pollicis .......... 2 
Py Se See 1 C. Axial Muscles 
Flexor carpi ulnaris....... 1 Rectus abdominis ......... 4 
Flexor carpi radialis....... 1 
TRUNNG 3 cae enecueneneuss 61 
Total mumber Of WMaseles OF TOGO. oivn ic vine cecscicccatccicesiveqcceses 104 


(In four cases two muscles were injured) 





in this type should be operative, with the repair of the 
tendon either with braided silk or with a suture of 
fascia lata. 
HERNIATION OF A MUSCLE 

A rare condition which is seldom described, and one 
case of which we have treated surgically, is the herni- 
ation of a muscle through its sheath. In our case this 
injury resulted from a direct blow to the anterior tibial 
muscle; which occurred when the patient’s leg was 
hanging over the side of a truck and was struck by a 
passing automobile. The patient was disabled and con- 
tinued to have pain on walking at the site of a bulge 
of the anterior tibial muscle through a defect in its 
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sheath. This defect, which measured 6 by 3 cm., was 
repaired with strips of fascia lata; the pain on walking 
disappeared and the contour of the leg became normal. 

A true herniation of muscle is characterized by a 
bulging of the relaxed muscle through a defect in its 
sheath and the disappearance of this bulge when the 
muscle contracts. On the contrary, as has been pointed 
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Fig. 3.—Incidence of muscle injuries according to age. 
TABLE 2.—Mechanism of Injury 
Contracting muscle subjected to stretching force....................-. 33 
Direct TROD ng cine ec cctkaniossencsnnck cusmaesstuuitacadseieee anne 28 
Sudden fomeehal. trnetiGes xvisc sx.cicceccvdéansensvkaccesdecdsdencteeee 26 
SOS MOONEE RUG C evan Seine iccwsicccesnancssagendensacanteetennieeks 5 
FIOCCRIINMEO 0 occ cee nndaesacteiwandangameiassaatataten, ee 8 
TOG oo ndccccnevsstetcacsicnsckgbauneseuuaesnete ads 100 





out by Ledderhose,’® the increased prominence of the 
belly of the biceps muscle, which is associated with a 
rupture of its long head, is most noticeable when this 
muscle is contracted. 


SUMMARY AND CONCLUSIONS 


Certain features are common to most ruptures of 
muscles. The history of a sudden sharp pain or snap- 
ping sensation, which occurs during violent muscular 
effort and is followed by the inability to perform cer- 
tain definite movements, is very suggestive. The 
appearance of a defect in the belly of the muscle or 
in the tendon and the subsequent development of 
ecchymosis makes the diagnosis more certain. 

Among diagnostic aids, if the lesion is not accessible, 
should be mentioned the lightly exposed roentgenogram 
which shows the soft tissues, electrical stimulation and 
the local injection of procaine hydrochloride. The 
former often shows a defect in the shadow cast by the 
muscle and may reveal a small chip of bone attached 
to a tendon that has been torn from its insertion. The 
faradic current, when applied to a muscle, causes it to 
contract, with the production of pain at the site of a 
tear in the muscle or its tendon. The use of procaine 
to test muscular function, with pain eliminated, should 
not be overlooked in solving those cases presenting a 
difficult differential diagnosis. 

From our statistical study it appears that in the 
upper extremity the supraspinatus muscle or tendon is 
the most likely to be torn, while in the lower extremity 
the quadriceps is most vulnerable (table 1). Senility 
appears to play a more important rdle in the former 
than in the latter condition. In view of the prevailing 
belief that a degenerative process is a prerequisite of the 
rupture of a muscle or tendon, it was interesting to find 
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that the average age of the patients in our series was 
42 years, which corresponds to that period in which the 
greatest activity is associated with the onset of degener- 
ative changes (fig. 3). In our series of 100 patients, 
eighty-three were males, which fact can be attributed to 
the predominance of men in those branches of industry 
which require violent muscular effort and entail the risk 
of falls and other injuries. 

The role of acute trauma seems to be much greater 
than all other causes of injury to muscles, including 
age, disease and chronic trauma. The most common 
mechanism producing injury to a muscle or tendon was 
the sudden application of a stretching force to a muscle 
that was contracting strongly (table 2). Spontaneous 
rupture was relatively rare. The treatment must be 
shaped to fit each situation, depending on the site, nature 
and severity of the injury. In general, a complete 
rupture should have an early operative repair, whereas 
in a case of partial tear immobilization may be sufficient. 


350 Post Street. 





REVERSED COLLES FRACTURE WITH 
SPECIAL REFERENCE TO 
THERAPY 


GEORGE WEBB, M.D. 
AND 


WILLIAM SHEINFELD, M.D. 


BROOKLYN 


The extraordinary increase in bodily injuries within 


the past few years warrants frequent reviews of the’ 


knowledge of trauma therapy, to bring about a more 
accurate evaluation of all available information and 
its wider dissemination. Fractures about joints occupy 
an exceptionally important place in such a review. 
Because of the prehensile functions of the hand, frac- 
tures about the wrist have rightfully attracted a great 
deal of attention, thought and therapeutic endeavor. 
The importance of the typical Colles-Pouteau or 
Dupuytren fracture has been stressed by numerous 
authors recently, as well as in former years, but very 
little can be found in medical writings about the reverse 
Colles fracture or the so-called Smith fracture. It is 
true that this type of fracture, the characteristics of 
which will be elucidated later, is not frequently encoun- 
tered. Nevertheless the surgeon should be familiar 
with the nature of this lesion, as it must be reckoned 
with from time to time. 

The available literature at present is scanty, and 
though the etiology and pathology have been thoroughly 
discussed, no remarks about therapy can be found with 
the exception of the following statement: “Reduction 
should be performed under anesthesia similar to the 
type of reduction utilized in Colles fracture, except that 
the force is applied in the reverse direction.” 

The reverse Colles fracture is a flexion fracture and 
is most frequently the result of a fall on the dorsum 
of the hand while the hand is in flexion, causing dis- 
placement of the distal fragment anteriorly. The line 
of fracture through the radius is usually oblique, form- 
ing a distal triangular fragment with its base on the 
anterior surface of the radius and its apex on the dorsal 
surface of the bone. Occasionally the line of fracture 
will be transverse or almost so, forming a more or less 
square distal fragment. The characteristic feature of 
the fracture is, of course, the anterior displacement of 
the distal fragment, creating a deformity aptly described 
by Roberts as a “gardener’s spade” hand. 





Jour. A. M. A, 
JUNE 29, 1935 


With this fracture there may be associated injuries 
to the adjacent bones, such as fractures of the ulnar, 
styloid, navicular or lunate bones. The clinical mani- 
festations are at times difficult to interpret and a reverse 
Colles or Smith fracture may be confused with a for- 
ward dislocation of the carpus (exceedingly rare), dis- 
location of separate carpal bones and Madelung’s 
disease. Edema of the soft tissue frequently obscures 
the landmarks so that only roentgenograms will finally 
clinch the diagnosis. Functionally, motion is greatly 
impaired at the wrist joint; extension suffers consid- 
erably more than flexion, which is exaggerated. The 
present-day recorded concepts on the matter are based 
on reports of Smith, Callender and Roberts. 

In 1854 Robert William Smith? in his textbook 
devoted a page to the description and discussion of a 
case. The patient had fallen on the back of the hand 
many months before. After the fall, a deformity had 
occurred at the wrist. This was characterized by a 
dorsal tumor, by the distal projection of the end of 
the proximal radial fragment and by a palmar swelling 
formed by the lower radial fragment. No remarks were 
made as to treatment. 

In 1865 George W. Callender? reported several 
cases. The first was of a woman, aged 51, with a four 
weeks old fracture of the right radius. Typical defor- 
mity was present; flexion was exaggerated, but extension 
of the hand was limited. The second case was that of 
a man who had fallen on the flexed hand. Typical 
deformity was present. Attempts at reduction were 
unsuccessful. Callender says: “No crepitus could be 
detected, nor could I in any way reduce or lessen the 
deformity.” Ten months later the deformity was still 
present. Two museum specimens showing this frac- 
ture are also presented. 

Following this, the next publication was that of John 
B. Roberts* in 1897. Twenty-four cases were pre- 
sented in that paper. Our analysis of the cases revealed 
that only three were from the author’s own experience. 
They were all old cases, and no reduction was obtained 





_ Fig. 1 (authors’ case).—A, before reduction; B, following open reduc- 
tion; C, anteroposterior view following reduction, 


in any of them. Nine cases were culled from the liter- 
ature, but the sources were not mentioned nor the cases 
described. The other twelve cases were collected by 
correspondence with contemporary surgeons. Again, 
details as to cure or adequate reduction were withheld. 

Roberts was able to find thirty-one museum specimens 
demonstrating the fracture, showing that the lesion was 
by no means a great rarity. In eleven of his twenty-four 
cases it was definitely established that the injury had 











1. Smith, R. W.: A Treatise on Fractures in the Vicinity of Joints, 
Dublin, Hodges and Smith; New York, Samuel and William Wood, 1854. 

2. Callender, G. W.: Fractures Injuring Joints, St. Bartholomew Hosp. 
Rep. 1, 1865. 

3. Roberts, J. B.: Am. J. M. Sc. 113310, 1897. 
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been sustained on the back of the hand. The typical 
clinical changes and deformity were described. 

In 1905 appeared a second article by Dr. Roberts.‘ 
The type of deformity was again described and the 
name of “gardener’s spade” hand attached to it. The 
author considered closed reduction to be the treatment 
of choice. 

In 1902 Bennet*® recognized and described a case 
of reversed Colles fracture, which likewise did not yield 
to closed methods of reduction. 


YY 


Fig. 2 (Dr. Gaston’s case).—A, before reduction; B, following closed 
reduction; C, one week after reduction—recurrence of displacement; 
D, anteroposterior view of wrist at dischage, one week after closed 
reduction. 





It must be emphasized at this juncture that not one 
successfully reduced fracture of this type had as yet 
been reported at the time of Roberts’ article in 1905. 
At the present time, the prevailing opinions as to the 
manner of injury, as given in the various textbooks 
on fractures, are not dissimilar from views expressed 
by Roberts. These statements occur in Key and Con- 
wall, Scudder,® Wilson and Cochrane,’ Lewis Stimson,® 
Kellogg Speed ® and Cotton.*° These various textbooks 
note the uncommonness of the lesion and suggest reduc- 
tion by manipulation under anesthesia. 

The following case report is one of an anteriorly 
displaced distal radial fragment treated in the Third 
Surgical Service of the Coney Island Hospital: 

A. R., a boy, aged 15 years, while playing football, fell 
backward, striking his wrist. Immediate pain and disability 
about the wrist were noted and the patient was brought to 
the hospital. Physical examination on admission revealed dif- 
fuse swelling about the wrist. The distal end of the radius 
was tender. 

Roentgen examination on admission revealed a complete 
oblique fracture of the distal and anterior aspect of the lower 
end of the radius, with the distal fragment and radial epiphysis 
displaced anteriorly (fig. 14). Closed reduction, under anes- 
thesia, was attempted but could not be accomplished in spite 
of expenditure of considerable force and manipulation. The 
roentgenographic appearance was unchanged after the closed 
reduction. The following day open operation was resorted to, 
the impacted fragments were pried apart by a chisel and reduc- 
tion was then accomplished. Maintenance of the reduced frag- 
ment was obtained by use of a light plaster cast (fig. 1B). 


Two other cases of this type of fracture were 
encountered in our service at the Coney Island Hos- 
pital. Neither one of these could be reduced by closed 
methods, so open operation had to be resorted to.*? Dr. 





4. Roberts, J. B.: Med. Rec. 67, 1905. 

5. Bennet, E. H.: Dublin J. M. Sc. 113: 242-244, 1902. 

6. Scudder, C. L.: Treatment of Fractures, ed. 10, Philadelphia, 
W. B. Saunders Company, 1926. 

7. Wilson, P. D., and Cochrane, W. A.: 
Philadelphia, J. B. Lippincott Company, 1925. 

8. Stimson, L. A.: A Practical Treatise on Fractures and Disloca- 
tions, Philadelphia, Lea and Febiger, 1917. 

9. Speed, Kellogg: Fractures and Dislocations, Philadelphia, Lea and 
Febiger, 1916. 

10. Cotton, F. J.: Dislocations and Joint Philadelphia, 
W. B. Saunders Company, 1924. 

11. The histories and roentgenograms of these two cases were filed 
under Colles fractures and the authors were unable to locate them for 
detailed presentation. 
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J. M. Morehead permitted us to include a case in which 
he operated at the Post-Graduate Hospital, New York, 
several years ago, in which the typical changes, both 
roentgenologic and clinical, were evident and in which 
attempted closed reduction was likewise unsuccessful. 
Here, operative reduction was also employed with 
excellent result. 

With the permission of Dr. J. H. Gaston of the 
Reconstruction Hospital, New York, we are able to 
present illustrations of another typical case of Smith 
fracture (fig. 2) reduced by him by closed manipula- 
tion. Six days later, however, recurrence of the dis- 
placement and deformity were noted by Dr. Gaston and 
operative intervention was contemplated. Dr. Gaston 
stated in a personal interview that, in a second similar 
case of his, closed reduction was likewise unsuccessful. 

In view of the absence of authentic reports wherein 
closed reduction was accomplished and maintained and 
of our personal experience with this type of fracture, 
we feel that the reverse Colles fracture is in the major- 
ity of instances an irreducible fracture if only closed 
manipulation is attempted and that for some unaccount- 
able reason it will yield only to open intervention. We 
feel, however, that closed manipulation should always 
be attempted first but that failure to succeed by this 
method is to be expected. We realize that the number 
of cases involved is too small to make any real statis- 
tical deduction. 

Nevertheless, because of the uncommonness of this 
injury, one must needs deal with a small number of 
cases. It is very suggestive that in virtually all the 
cases cited in the early literature not one reduction was 
accomplished. This represents six reported cases: one 
of Smith’s, two of Callender’s and three of Roberts’. 
It is equally important that in our three cases and the 
three cases courteously communicated to us by Drs. 
Morehead and Gaston, not one could be successfully 
reduced without open operation. 
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Fig. 3.—Location of incision. 


The technic of the operation is simple (fig. 3). The 
incision is placed on the radial aspect of the wrist imme- 
diately proximal to the distal wrist fold, extending 
about 6 cm. up the radial shaft. The superficial fascia 
is split the whole length of the incision. The veins 
of the plexus about the wrist are ligated, the tendons 
being retracted either anteriorly or posteriorly. The 
fracture line lies exposed in the depth of the wound. 
An osteotome is inserted between the fragments, and 
the impaction, if one is present, is broken up. The 
hand is then forcibly extended, the osteotome being 
used as an inclined plane on which the distal fragment 
slides. To facilitate this sliding motion, the osteotome 
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is rotated in an are corresponding to the motion of the 
reduction. Because of the pronounced tendency to 
recurrence of the deformity, overcorrection of the 
reduction is desirable. With the wrist held in hyper- 
extension, the fascia and skin are sutured in layers, 
and a light circular cast extending up to the metacar- 
pophalangeal joints is applied. From ten to fourteen 
days later this cast may be split, the posterior shell being 
removed for massage and baking. Active motion of 
the joint should be begun about the eighteenth to the 
twentieth day. The type of immobilization following 
operative reduction should be carefully considered. We 
have found the cock-up position in a light plaster cast 
to be the best so far. 

As in all injuries in close proximity to joints, immo- 
bilization over a long period of time is undesirable. 
Physical therapy and motion should be begun early. In 
‘this connection it is important to realize, however, that 
the reversed Colles or Smith fracture has a marked 
tendency to recurrence, and active manipulation of the 
injured member should be undertaken with great care. 


SUMMARY 

1. The reversed Colles fracture is not uncommon. 

2. No cases of successful reduction of the described 
fracture, by the closed method, have been reported in 
the literature. 

3. The fracture is therefore considered irreducible 
and operative reduction is advisable. 

1616 Beverly Road. 





TAR CANCER OF THE LIP 
IN FISHERMEN 


PHILIP SHAMBAUGH, M.D. 
BOSTON 


The problem of tar cancer in fishermen was brought 
to my attention by an interesting case observed in the 
surgical wards of the Peter Bent Brigham Hospital. 
A brief summary of this case follows: 


R. C., a healthy-appearing laborer, aged 41, admitted in 
September 1932, had a moderately painful swelling of the right 
side of the neck which had been present for six months. This 
was at first taken to represent tuberculous lymphadenitis, and 
the patient was treated for a month in the outdoor department 





URMVet PUAOM TM PMO ee CPOE ator eR 
— see} 





HVAT UT Pa 
™e . s o Oe 


Fig. 1.—The needle used by fishermen in repairing nets. 


with the ultraviolet lamp. Since there was no improvement 
he was sent into the hospital, where a mass of hard adherent 
tissue was removed, which proved microscopically to be epi- 
dermoid carcinoma involving the lymph nodes and invading 
the submaxillary gland. The primary source of the growth, 
however, was obscure, since there was no discernible lesion 
about the mouth. Finally the chance observation of a very 
tiny puckered scar on the right side of the lower lip, which 
had been overlooked on previous examinations, led to the fol- 
lowing interesting story: 





_ From the Cancer Commission of Harvard University and the Sur- 
gical Service of the Peter Bent Brigham Hospital. 





LIP—SHAMBAUGH Jour. A. M.A. 

The patient had been employed as a fisherman for a period 
of six years up to three years before his admission. During 
this period he had used tarred nets exclusively, and in mending 
these nets he had been in the habit of holding the tar-smeared 
wooden needle between his lips on the right side of his mouth. 
Thus during each fishing voyage there would be, for several 
weeks at a time, a smudge of tar on the lips at this point. 
At the point of this irritation there developed a small, hard, 
nontender growth on the lower lip which, he was told by his 








Fig. 2.—Tar warts on both hands of a net-loft worker, aged 56, who 
had been handling tarred nets for forty years. 


mates, was a “fisherman’s sore.” On the advice of his captain 
he placed himself in the care of a cancer charlatan. The 
lesion was treated with salves for about two weeks, when it 
disappeared and did not return. He had smoked a pipe but 
was very certain that he always held it on the left side of 
the mouth. 

The patient was given a course of roentgen therapy to the 
neck, but a recurrence soon appeared and he died five months 
later with an esophageal fistula. 


On the basis of this story an investigation was made 
into the industrial hazard involved in this use of tar 
by fishermen. 


FREQUENCY OF SKIN CANCER IN FISHERMEN 

Statistical studies have clearly demonstrated that 
fishermen are prone to develop skin cancers.t This high 
occupational incidence has been generally attributed to 
exposure to the sun, and but scant consideration has 
been given to the possibility that contact with tar might 
be a contributing factor. 

In this country there are no_ statistical sources 
through which the incidence of skin cancer among 
fishermen can be accurately determined. In the course 
of this investigation, however, a large number of fisher- 
men were interviewed in the various centers of the 
Massachusetts fishing industry — Boston, Gloucester, 
New Bedford and Provincetown—and in this way cer- 
tain definite impressions were gained. Cancer of the 
lip was found to be common, and it was an interesting 
fact that almost all these cases, after the diagnosis had 
been made by local physicians, had been treated by the 
same woman who had treated my original patient, 
R. C., three years before he came under my observa- 
tion. This cancer charlatan was known to most of the 
older fishermen from Gloucester to New Bedford, and 
her treatment by salves was considered by them to be 





1. Young, M., and Russell, W. T.: An _ Investigation into the 
Statistics of Cancer in Different Trades and _ Professions, London, 
H. M. Stationery Office, 1926. Haagensen, C, C.: Occupational Neo- 
plastic Disease, Am. J. Cancer 15: 641 (April) 1931. Hoffman, F. L.: 
The Cancer Death Rate in Selected Occupations, American Academy of 
Medicine, 1915. 
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more efficacious than the radium or surgery advised 
by the physicians. 

This charlatan was visited in the course of the inves- 
tigation. She proved to be an elderly woman who 
seemed to have a very accurate idea of the gross 
pathology of cancer of the lip. She stated that she 
had treated several hundred fishermen for this con- 
dition during the past twenty-five or thirty years. 


EXPOSURE OF FISHERMEN TO TAR 

Tar is employed extensively. in the fishing industry, 
being used on the nets to prevent rotting. It becomes 
smeared on the hands and arms of the fishermen, par- 
ticularly in hot weather when the tar is soft, and it is 
then carried by the hands to the face. Moreover, it is 
a common practice to hold the large wooden shuttle-like 
“needle” (fig. 1) in the mouth while the nets are being 
mended. The needle soon becomes smeared with the 
tar, which is thus carried onto the lips. 

The men who are most constantly exposed to tar are 
those who work in the “net lofts,” where the nets are 
repaired and retarred. Two of these establishments 
were visited in Gloucester, each employing three or 
four men. It was found that the older workers who 
had been exposed to the tar for many years showed 
typical tar warts on the hands and forearms (figs. 2 
and 3). None had cancer, but they recalled that three 
of their predecessors, who had been engaged in the 
business for similarly long periods, had suffered from 
skin cancers. One was said to have had several can- 
cers involving the cheek and lower lip, all successfully 
treated with radium. The other two died from cancer 
of the lip. All of 
these had been ac- 
customed to hold the 
needle in the mouth 
while mending the 
nets, and it was 
definitely known 
that at least one of 
these had never used 
tobacco in any form. 

It is well known 
that the carcino- 
genic properties of 
the various kinds of 
tar varies widely; 
wood tar is appar- 
ently innocuous, 
whereas coal tar has 
been widely incrim- 
inated. Of the vari- 
ous types of coal 
tar the most highly 
carcinogenic is that 
which is produced 
as a by-product in 
the destructive dis- 
wi a byl 75, soar tod oe ted tillation of coal to 
tarred nets for sixty years. form coal gas. This 

distillation is car- 
ried out in either the horizontal retort or in the vertical 
type of retort. The tar produced in the old fashioned 
and relatively inefficient horizontal types comes off at a 
much higher temperature and contains more carcino- 
genic agents than that produced in the vertical type.” 











2. Kennaway, E. L.: On. Cancer- Producing Tars and Tar Fractions, 
J. Indust. Hyg. 5: 462 (April) 1924. Heller, Imre: Occupational Can- 
cers, J. Indust. Hyg. 12: 169 (May) 1930. 
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Although pine tar is used to some extent on fishing 
nets, by far the bulk of the tarred nets are treated with 
coal tar. An investigation into the source of this tar 
revealed that it is obtained from local gas works that 
employ the horizontal type of retort. Thus it is seen 
that the tar to which the fishermen in the Massachu- 
setts area are exposed is the most potent carcinogenic 
variety known. 











“1g. 4 (case 2).—A fisherman, aged 77, who developed an epidermoid 
carcinoma on the lip at the site where he habitually held the needle in 
repairing tarred nets. (He was a pipe smoker but always held the pipe 
in the right side of his mouth.) 


It is interesting that the fishermen themselves appre- 
ciate the difference between the coal tar and the pine 
tar. The latter they recognize as healing and frequently 
apply it to their minor abrasions or hemorrhoids. On 
the other hand, they complain bitterly of the coal tar, 
which is especially troublesome in hot weather, when 
it causes an intense burning of the skin. It also causes 
an irritative condition on the forearms which they call 
‘“pinginits”; evidently a pustular folliculitis, similar to 
the condition described by Schamberg* as occurring 
commonly among workers in a tar paper plant. 


TAR CANCER IN FISHERMEN 


In spite of this exposure to carcinogenic tar there is 
but little mention in the literature of the occurrence of 
tar cancer in fishermen. Young and Russell? mention 
a relatively high incidence of cancer of the ear in fisher- 
men and suggest that this might be due to tar. Bridge 
and Henry‘ in 1928 reported two cases of tar cancer 
attributed to net fixing, and since then four additional 
cases have been reported to the British Factory Depart- 
ment. The lesions in these six cases were situated on 
the scrotum (two cases), forearm, hand, ear and neck. 
It would appear rather surprising that none of these 
cases were lip cancer, since the habits of net repairers 





3. Saheukire, J. F.: Cancer in Tar Workers, J. Cutan. Dis. 28: 
644, 1910. 

4. Bridge, J. C., and Henry, S. A.: Industrial Cancers, Report of 
the International Conference on Cancer, London, 1928, p. 258. 

5. Henry, S. A.: Personal communication to the author. 
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must be more or less the same in England as in this 
country. A possible explanation is that when cancer 
of the lip has occurred in net fixers it has been 
attributed to causes other than tar, with the result that 
these cases have not found their way into the afore- 
mentioned statistics. 

In an effort to determine the etiologic importance of 
tar in cancer of the lip a study was made of the cases 
of cancer of the lip treated at the Collis P. Huntington 
Memorial Hospital, Boston, during the years 1932 and 
1933. One hundred and forty-one cases were investi- 
gated by questionnaire. There were seventy-nine 
replies, and in this number there were four who had 
been employed as fishermen. All four of these men 
had used tarred nets, and. one volunteered the informa- 
tion that he had always held the needle in the same 
side of his mouth on which the sore appeared (fig. 4). 
This man had never used tobacco, while the remaining 
three were pipe smokers. However, in two of these 
the lesion had developed on the side of the mouth 
opposite from the site of holding the pipe. 
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sure to tar was probably the important factor in these 
particular cases, especially so in view of the practice 
of holding the tar smeared needle in the mouth. 

The causative role of pipe smoking, in spite of its 
generally accepted importance, has not been definitely 
established. Although pipe smoking is common in 
patients suffering from lip cancer, there is little evi- 
dence that it is more common than in the general male 
populace of a similar age group. Moreover, the few 
available reports that include statistics as to the site of 
holding the pipe do not show an increased tendency for 
cancer to develop at this site.6 This point was par- 
ticularly investigated in our analysis of the cases of lip 
cancer treated at the Collis P. Huntington Memorial 
Hospital in 1932 and 1933. There were seventy-nine 
replies to the questionnaire. Of these, sixty patients, 
or 76 per cent, had been pipe smokers. However, of 
these sixty pipe smokers, the lesion had developed on 
the same side as the site of holding the pipe in only 
thirty-four, or 56 per cent. In the eight cases of tar 
cancer of the lip here reported, two used no tobacco at 





Cases of Tar Cancer of the Lip in Fishermen 


Location of 





Source of Case 


Case Patient Age Exposure Exposure Cancer Diagnosis 

1 R. C. 41 6 years Tarred needle Right lower lip Epidermoid carcinoma Peter Bent Brigham Hospital 
held in mouth (mieroseopie) 

2 D. D. 77 60 years Tarred needle Left lower lip Epidermoid carcinoma Collis P. Huntington Hospital 
held in mouth (clinical) 

3 J. F. 62 10 years Repairing Middle half, lower lip Epidermoid carcinoma Collis P. Huntington Hospital 
tarred nets grade 2 (microscopic) 

4 E. H. 70 5 years Tarred nets in Midline of lower lip Epidermoid carcinoma Collis P. Huntington Hospital 
lobster pots (clinical) 

5 J. 8. 73 10 years Repairing Midline of lower lip Epidermoid carcinoma Collis P. Huntington Hospital 
tarred nets grade 2 (microscopic) 

6 B. F. 61 40 years Tarred needle Left lower lip Epidermoid carcinoma Massachusetts General Hospital 
held in mouth grade 2 (microscopic) 

7 F. W. 56 30 years Tarred needle Right lower lip Epidermoid carcinoma Observed at Boston Fish Pier 
held in mouth (clinical) 

8 C. M. 72 56 years Repairing Right lower lip Epidermoid carcinoma Observed at Gloucester 
tarred nets (clinical) 





The cases of cancer of the lip in which tar seemed 
to have played an etiologic role are given in the accom- 
panying table. In addition to these eight cases there 
were others indirectly brought to my attention, includ- 
ing the two cases, previously mentioned, of fatal can- 
cer of the lip in net loft workers. 


COMMENT 


Although it is felt that exposure to tar may be a 
factor in the high incidence of cancer of the lip in 
fishermen, it is certainly not the only factor involved. 
The outdoor life and exposure to the sun is probably a 
more important cause, and in addition the etiologic role 
of pipe smoking must of course be considered. 

A statistical analysis of 750 deaths from lip cancer 
in England and Wales from 1911 to 1913 showed a 
death rate of 79.8 per million years of life among 
agricultural laborers and 55.0 per million among far- 
mers as compared to only 21.2 per million among all 
occupied and retired males. Fishermen are probably 
even more exposed to the irritating action of sun and 
wind than are farmers. They almost universally com- 
plain of the susceptibility of the lower lip to sunburn 
and some wear an overhanging moustache for its shad- 
ing effect on the lower lip. The fact, however, that 
cancer of the lip was found to occur in many net loft 
workers who remain largely indoors and several of 
whom were not pipe smokers would indicate that expo- 


all, while six were pipe smokers. Of these six, how- 
ever, four held the pipe on the side opposite from that 
on which the lesion developed. 

One might expect that fishermen would develop tar 
cancer on the arms and hands more frequently than 
on the lip, since the former are necessarily more con- 
stantly exposed to the tar. Although tar warts of the 
hands and arms were observed in several net loft 
workers, only one case of cancer of the arm was 
brought to my attention, and the impression was gained 
that this must be rare. This high incidence of lip 
cancer is, however, in accord with the observations of 
those who have investigated tar and pitch cancer in 
other industries * and is probably due to the relatively 
high vulnerability of the lip to cancerous changes. 
Moreover, in fishermen there is the added factor of 
direct contamination of the lip by the tarred needle, 
which is not present in the industries investigated by 


other writers. 
SUMMARY 


1. Fishermen in the Massachusetts region are 
exposed, in the handling and repairing of tarred nets, 
to the most strongly carcinogenic type of tar; namely, 
horizontal retort gas-works tar. 

2. The lips are especially apt to be contaminated with 
the tar owing to the frequent practice of holding the 
tar-smeared needle in the mouth while repairing the 
nets. 





6. Lane-Clayton, Janet E.: Report on Cancer of the Lip, Tongue 


and Skin, London, H. M. Stationery Office, 1930. 


_ 7. Kennaway, E. L.: The Anatomical Distribution of the Occupa- 
tional Cancers, J. Indust. Hyg. 7: 69 (Feb.) 1925. 
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3. In eight cases of cancer of the lip in fishermen 
here reported it is believed that such an exposure to 
tar was an important causative factor. 

4. These observations suggest that exposure to tar 
may be partially responsible for the apparent high inci- 
dence of cancer of the lip in fishermen. 





THE TREATMENT OF MALARIA WITH 
SMALL AMOUNTS OF QUININE 
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From time immemorial the physician has heen 
inclined te prescribe, and the patient to take, quinine 
only so long as fever continues. Since the organi- 
zation of malaria campaigns, the malariologist has been 
concerned over the frequency of relapse—not always 
distinguished from reinfection—and has tended to com- 
bine the treatment of the acute attack with the preven- 
tion of relapse. He has therefore encouraged longer 
and longer treatments, hoping thereby to obtain a radical 
cure. 

This tendency culminated, in the United States, in 
the “standard treatment,” developed by Bass and rec- 
ommended by the National Malaria Committee, in 
which intensive treatment was given for two months. 
Bass! stated that most patients will relapse after treat- 
ment of a week or less but that 100 per cent of cases 
would be cured with daily treatment for three or four 
months. 

Recent researches, however, especially in therapeutic 
malaria, are giving new light on the natural history 
of the disease and are changing the conceptions of 
treatment. The Malaria Committee of the Health Sec- 
tion of the League of Nations * gives the usual course 
of an infection as follows: The cure of the primary 
attack by quinine treatment is followed by a period 
of two months in which one or more recrudescences may 
occur. Then comes a period of from seven to ten 
months of probable freedom from fever, followed by 
a probable reappearance of fever and parasites, but with 
complete recovery in a year. To distinguish between 
subsequent attacks of fever, James * has recommended 
the following nomenclature : 


Recrudescence: Return of fever within eight weeks after 
subsidence of initial attack. 

Relapse: Fever between the eighth and twenty-fourth weeks. 

Recurrence: Fever after the twenty-fourth week. 


This separation is useful for malariologists; but to 
avoid confusion the word “relapse” should be retained 
as a general term, and another used for the special 
meaning that James gives it. We would suggest the 
term “recidivation” for the return of fever between 
the eighth and the twenty-fourth week after the initial 
attack. 





The studies on which this report is based were made under the 
auspices and with the aid of the Internatienal Health Division of the 
Rockefeller Foundation. 

1. Bass, C. C.: International Conference on Health Problems in 
Tropical America, Boston, United Fruit Company, 1924, p. 85. 

2. Health Committee, League of Nations, Quart. Bull. Health Organ., 
League of Nations 2: 197-300, 1933 (French edition). 

3. James, S. P.: Some General Results of a Study of Induced 
Malaria in England, Tr. Roy. Soc. Trop. Med. & Hyg. 24: 478-525 
(March) 1931, 
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Sinton,* whose work on treatment is fundamental, 
reports that in 251 probably fresh (new) infections, 
treated with varying doses of drugs from one week 
to six weeks, the recrudescence rate was 24 per cent, 
while in 667 chronic cases treated from ten to fifty-six 
days with from 16 to 56 Gm. of quinine, or of quinine 
plus alkali, there were recrudescences in 68 per cent. 
Sinton says “the evidence is very strong that the former 
[fresh] infections are more easily cured than the latter 
[chronic] infections.” 

Fletcher ° found that the average number of days 
of quinine treatment necessary to control the fever 
was 3.5 in quartan, 4.8 in benign tertian, and 4.7 in 
malignant tertian infections, but to cause the disappear- 
ance of parasites from the peripheral circulation 8.7 
days of treatment was necessary in quartan, 4.5 in 
benign tertian, and 6.6 days in malignant tertian malaria. 

James * was able to infect patients with. one strain 
of Plasmodium vivax after another strain had failed 
to produce infection. Swellengrebel,® whose fifteen 
Dutch volunteers all had relapses after treatment with 
1 Gm. of quinine plus 0.03 Gm. of plasmochin daily for 
fourteen days, used the Madagascar strain of Plasmo- 
dium vivax commonly employed by James. He con- 
trasts these results with those of Piebenga, who 
successfully prevented relapse in sixty-seven persons 
who had contracted malaria naturally in Holland (local 
strain of Plasmodium vivax) and were given the same 
treatment. 

Lowe’ observed sixteen persons with untreated 
benign tertian malaria who probably had acquired a cer- 
tain amount of immunity from previous attacks years 
before; he found that eleven had spontaneous arrest 
in an average period of six days. Among twenty-nine 
other patients treated with 1.65 Gm. of cinchona febri- 
fuge daily for a week, there were no relapses in six 
months. In twenty-one Plasmodium falciparum infec- 
tions it was necessary to give quinine within forty-eight 
hours to control the attack. 

On the other hand, Caccini in 1902 found that all 
except one of 120 Plasmodium vivax untreated infec- 
tions relapsed. Of 145 Plasmodium vivax infections 
treated early and systematically, a relapse occurred in 
37 per cent. By systematic treatment Caccini meant 
giving from 1.5 to 2 Gm. of quinine on alternate days 
for seven days. In 102 patients treated daily for a 
week with from 1.5 to 2 Gm. of quinine daily, relapse 
occurred in 15 per cent. Some of Caccini’s patients 
were observed for as long as nine months. Evidently 
the strains of Plasmodium vivax observed by Caccini 
and James and Swellengrebel were more virulent than 
those of Piebenga and of Lowe. 

It would seem, therefore, that in the treatment of 
malaria one should take into account the species of 
parasite, the virulence of the local strain, whether infec- 
tion is recent or chronic, and the amount of immunity 
that the patient may have acquired. A treatment that 
is adequate in one region may not be so in another. 





4. (a) Sinton, J. A.: Indian J. M. Research 13: 565-577 (Jan.) 
1926; (b) ibid. 18: 831-844 (Jan.) 1931; (c) ibid. 18: 845-853 (Jan.) 
1931. (d) Sinton, J. A., and Bird, W., ibid. 16: 725-746 (Jan.) 1929. 
‘2 sam, J. A.; Smith, S., and Pottinger, D.; ibid. 17: 793-814 (Jan.) 
1 , 


5. Fletcher, W.: Notes on the Treatment of Malaria with the Alka- 
loids of Cinchona, London, 1923, quoted by Sinton, references 456 
and 4c. 

6. Swellengrebel, N. H.: Tr. Roy. Soc. Trop. Med. & Hyg. 25: 
114-115, 1932; Proc. Roy. Acad. Sc., Amsterdam 234:1216, 1932; 
Malaria in Deltas, Health Committee, League of Nations, Health Organi- 
zation, Malaria, 1933, p. 208. 

7. Lowe, J.: Indian M. Gaz. 69: 16-23 (Jan.) 1934; abstr. Trop. 
Dis. Bull. 31: 420, 1934. 
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Nocht has stated that “quinine therapy is never a 
‘therapia magna sterilisans.’”” The work of James, 
and of Boyd,* Lowe and others, has shown that in some 
cases spontaneous regression of symptoms will take 
place even without treatment. Other cases will yield 
to a very small amount of quinine, while others, as 
Sinton has shown, will relapse later no matter what 
method of treatment is followed. Yorke® also states 
that the amount and duration of treatment have no 
influence on whether or not a relapse will occur. In 
the experience of Nicol,'® no known method of quinine 
treatment is effective in preventing relapses in induced 
malaria. It seems logical, therefore, to concentrate on 
the cure of the acute attack and later treat the recru- 
descences, recidivations and recurrence if and when 
they occur. 

Collins treated two groups of patients with a long 
(Seiffert) and a short method (1 Gm. daily for three 
or four days). Aside from the difficulties inherent 
in supervising a treatment lasting for seventy-seven 
days, he found but little advantage in the long treat- 
ment. While the number of recrudescences was less 
after the long treatment than after the short treatment, 
it appears that the number of recurrences the following 
year was greater among those who had received the 
long treatment. Patients receiving the short treatment 
tended to remain free from subsequent attacks longer 
than those given prolonged treatment. 

Rogers }* holds that the vast majority of malarial 
cases will yield within from five to seven days to oral 
quinine in 2 Gm. daily doses. Sinton '* recommends 
2 Gm. of quinine daily for seven days, which he says 
will cure 70 per cent of fresh infections, without regard 
to the species of parasite. He considers that 1.3 Gm. 
a day is usually adequate when Plasmodium vivax is 
the common species. 

The present tendency, thus, is toward shorter treat- 
ments. The Malaria Committee of the Health Section 
of the League of Nations * recommends as a minimal 
treatment in benign tertian malaria 1 Gm. of quinine 
hydrochloride daily for five days. The opinion of 
the committee is that larger doses over longer periods 
are not more efficacious than shorter courses of 
treatment. 

On the basis of the observations that we are report- 
ing here, we have become convinced that with the 
strains of Plasmodium vivax with which we are dealing 
locally and in the absence of a large percentage of 
Plasmodium falciparum infections, a small amount of 
quinine is practically as efficacious as a long course 
of treatment. The saving of quinine is of course very 
considerable, and administration is greatly simplified. 


MATERIAL AND METHODS 
In 1931 a malaria station was established in Campo 
Lugar, Spain, to test the value of an antilarval cam- 
paign under local conditions. A malaria dispensary 
was opened to ascertain the amount of malaria occur- 
ring. To interfere as little as possible with the natural 
malaria transmission, and at the same time attract 





M. J. 2%: 155-159 (Feb.) 1934. Boyd, 


8. Boyd, M. F.: South. 
Am. J. Hyg. 17: 55-59 (Jan.) 


M. F., and Stratman-Thomas, W. K.: 
1933; 666-685 (May) 1933. 

: Rg Yorke, W.: Tr. Roy. Soc. Trop. Med. & Hyg. 19: 108-122 (June) 
925. 

10. Nicol, W. D.: J. Ment. Sc. 78: 209-217, 1927, quoted by Sinton.‘ 
11. Collins, R. K.: Am. J. Trop. Med. 14: 329-338 (July) 1934. 

12. Rogers, L.: International Conference of Health Problems, Boston, 
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patients to the laboratory, we wished only to control 
the acute attack. It was decided to give, as an adult 
dose, 1 Gm. of quinine sulphate daily for four days, 
a total of 4 Gm. While the dispensary operated during 
1931, no antilarval measures were begun until 1932. 

In analyzing our cases at the end of the first year, 
we found that most of the recrudescences had occurred 
in the spring recurring cases. Only about 15 per cent 
of the new infections recrudesced. The experience of 
the two subsequent years has confirmed our first year’s 
observation. 

Campo Lugar is a town of 1,200 inhabitants, with 
a stable population. The patients on whom we are 
reporting are all residents of the town and are known 
to us personally. We have thus been able to follow 
our cases carefully, and we believe that our statistics 
are as reliable as they can be under field conditions. 

In 1931 about 15 per cent of the total population 
had new infections, this percentage being reduced to 
7 in 1932 and to 2 in 1933. It is unlikely, therefore, 
that there were many cases of reinfection during any 
one year or that many of what we have called recru- 
descences were really new infections. There is, how- 
ever, the possibility of reinfection, since the town was 
not entirely free from malaria. However, any error is 
on the conservative side, since the classification of a 
case as a relapse instead ot a new infection makes the 
test of treatment more severe. 


Schedule of Treatment 











Age Daily Dose in Grams 

BY Veet wie wnvemusbociniie 0.10 tannate, in cholocate tablets 
BOE Mid is u's 5. ieee dees 0.20 tannate, in chocolate tablets 
PEED va teieceaed a pote eae oes 0.30-0.40 sulphate, candy coated pills 
OCC re ae eee 0.50-0.60 sulphate, in tablets 

WE 6icS seta oweet 0.75-1 sulphate, in tablets 





Since this has always been a region of endemic 
malaria, a certain number of the inhabitants had also 
had previous attacks of malaria. We have no way 
of estimating this percentage, but there must have been 
some degree of acquired immunity. 

The finding of parasites in the peripheral blood by 
the thick film method was the sole criterion for the 
diagnosis of malaria. For such patients the accom- 
panying schedule of treatment was used, both in original 
and in subsequent attacks. 

The duration of treatment was uniformly four days. 
The entire dose was given to the patient to be taken 
on his own responsibility. We believe that the total 
amount was usually taken. If it was not, our results 
are better than we report. Succeeding examinations 
for recrudescences and relapses were made at irregular 
intervals until 1933, when all cases were followed 
throughout the season on a regular schedule. If a 
recrudescence occurred, the routine treatment was 
repeated. 


RECRUDESCENCES OF OLD AND NEW INFECTIONS 


In 1931 there were eighty-six Plasmodium vivax 
infections, seen before June 1, in persons with a history 
of malaria in 1930; hence these infections were almost 
certainly recurrences from the previous year. Fifty 
of the infected persons, or 59 per cent, had more than 
one attack (recrudescence) during the year. After 
July 1 there were at least 137 Plasmodium vivax and 
thirty-seven Plasmodium falciparum infections, which 
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were probably new infections. Of the benign tertian 
cases, twenty-four, or 17 per cent, recrudesced. Of 
the thirty-seven malignant tertian cases, thirty-three 
recrudesced after our treatment. 

Of the 201 cases seen in 1932, 112 Plasmodium vivax 
cases were probably recurrences of previous infections. 
Sixty-six of these (again 59 per cent) recrudesced 
after treatment. Only six of the seventy-three new 
Plasmodium vivax infections, or 9 per cent, recru- 
desced. There were sixteen Plasmodium falciparum 
infections in 1932, of which three were possibly old 
infections. Thirteen of these sixteen cases recrudesced. 

In 1933, of thirty-three persons with Plasmodium 
vivax infections recurring from 1932, twenty-four, or 
73. per cent, had repeated attacks. We had twenty-four 
new Plasmodium vivax infections, of which five, or 
21 per cent, had showed recrudescences. There were 
only three Plasmodium falciparum cases, all new infec- 
tions. All three recrudesced after treatment. 

For the three years combined we therefore have the 
following figures: 

Of 234 new Plasmodium vivax infections, thirty-five, 
or 15 per cent, recrudesced following treatment. But of 
fifty-three new Plasmodium falciparum cases, forty-six, 
or 90 per cent, recrudesced following the same 
treatment. 

Of 231 persons with old Plasmodium vivax infec- 
tions (recurrences from the previous year), 140, or 
60 per cent, presented multiple attacks or recrudescences 
following treatment. The initial attack of the year, 
or recurrence, takes place in the spring, and the suc- 
ceeding recrudescences begin within from two weeks 
to a month but may be continued for two months or 
more. 

The fresh Plasmodium vivax infections, therefore, 
have but little tendency to recrudesce following a short 
course of quinine treatment, but of those which recur 
the following spring approximately 60 per cent will be 
multiple attacks in spite of treatment. This is no doubt 
a provision for the perpetuation of the species and 
explains the appearance of new Plasmodium vivax 
infections in June, with the peak in the latter part of 


July. 
RECURRENCES OF INFECTION THE FOLLOWING YEAR 


Of the 137 new Plasmodium vivax infections in 1931, 
at least fifty recurred in 1932; of the seventy-three new 
Plasmodium vivax infections in 1932, at least nineteen 
recurred in 1933; and eleven of the twenty-four fresh 
Plasmodium vivax infections of 1933 recurred in 1934, 
giving a total of at least eighty recurrences in a total 
of 234, or a minimum of 34 per cent of recurrences 
the following year. We have eliminated all doubtful 
cases, so that the actual percentage of recurrences is 
probably higher. 

In fifty-six Plasmodium falciparum infections, how- 
ever, only three presented possible recurrences the fol- 
lowing year. These cases, as already noted, had 
practically all recrudesced the same year and had 
received additional treatment. Camara‘* has noted 
similar results with a combination of quinine and 
acetarsone. 

DURATION OF INFECTION 

We have already seen that, of the 137 persons with 
new Plasmodium vivax infections in 1931, fifty experi- 
enced a recurrence in 1952. Nine of these, or 7 per 





14. Camara, P. de la: Med. de los Paises Calidos 4: 426-429, 1931. 
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cent of the original number, again exhibited fever and 
parasites in the spring of 1933. Similarly there were 
seventy-three new infections in 1932, of which nineteen 
recurred in 1933, and four again recurred in the spring 
of 1934, a percentage of 6. 

Furthermore, two other persons, newly infected in 
September 1932, and examined on more than one occa- 
sion in 1933 with negative results, had recurrences early 
in April 1934. 

In all these cases there is of course the possibility 
of a reinfection in the second year, but a careful 
study of each case leads us to believe that they are 
examples of persistence of infection for more than 
twelve months. 


HEMIC AND CLINICAL RELAPSES 

In 1933 we followed our cases intensively from the 
time of the first attack until the end of October, in an 
attempt to study the relation between parasites in the 
peripheral circulation and clinical recrudescences. The 
schedule called for three examinations four days apart, 
beginning one week after the end of the initial attack, 
then weekly for the remainder of the month, and 
monthly thereafter, unless clinical symptoms super- 
vened, in which event an examination was made at once. 
We divided the recrudescences into two types: (1) 
clinical, when parasites were found and the patient had 
fever, and (2) hemic, when there were parasites but 
no clinical symptoms. 

Of the sixty persons found with positive reactions 
during the year, fifty-eight returned for subsequent 
examinations more or less in accordance with the 
schedule. The other two removed from the area. A 
total of 336 reexaminations were made, an average of 
more than five examinations per person. The number 
ranged, however, from three in nine persons to fifteen 
in one case. 

Twenty-six persons gave consistently negative results 
in a total of 103 reexaminations. In other words, 45 
per cent had no discovered clinical or hemic relapses 
during the season. Seventeen of those negative on 
reexamination were persons who had had new infec- 
tions, and two others had probably had recurrences of 
infections of two years before. 

Thirty-two patients were positive sixty-eight times 
and negative 165 times, in a total of 233 reexaminations. 
Three of these thirty-two cases were new Plasmodium 
falciparum infections, five were recrudescences of the 
twenty-four new Plasmodium vivax infections, and the 
remaining twenty-four were recrudescences of recur- 
ring old infections. Of the latter, eight had only hemic 
relapses, nine had only clinical relapses, and seven had 
the two types at one time or another. The same pro- 
portion held in the new infections. 

If one may judge from the small number of cases, 
parasites may at times be found in the peripheral cir- 
culation in about half the cases without producing clin- 
ical symptoms. An extreme case is patient 17, a child, 
aged 6 years, who was reexamined seven times. On 
six occasions parasites were found, and the spleen was 
slightly enlarged, but no rise in temperature was noted 
at any time. 

No parasite counts were made, so that we are not 
sure that the number of gametocytes present in the 
circulating blood was sufficient to produce anopheline 
infection; but it seems probable that some of these 
patients were infective for considerable periods of time. 
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COMMENT AND CONCLUSIONS 


We have shown that in new Plasmodium vivax infec- 
tions approximately 15 per cent will recrudesce during 
the same year, after treatment with 4 Gm. of quinine. 
In the following year at least 35 per cent will recur. 
The real percentage is probably higher. This, as many 
authors have shown, may occur no matter what method 
of treatment is followed. It would therefore seem 
unnecessary to give a long course of treatment in fresh 
infections unless one wishes to reduce the recrudes- 
cences to the absolute minimum, which is probably about 
from 5 to 8 per cent. Considering the difficulties 
involved in giving and assuring the faithful following 
of a long course of treatment, it is doubtful whether 
the results obtained are worth the effort and expense 
involved, at least in an organized campaign. 

In Plasmodium falciparum infections, however, more 
than 80 per cent of our cases persistently recrudesced 
following the short treatment. Each recrudescence was 
treated, so that finally these patients took enough quin- 
ine—from 8 to 16 Gm.—to effect a cure, and recur- 
rences the following year were the exception. 

On the other hand, in the spring recurrences of old 
Plasmodium vivax infections, 60 per cent of the patients 
had multiple attacks following the short treatment. 
Therefore, quinine treatment in these cases, which are 
important in the production of the summer epidemic, 
does not give such good results. A longer treatment 
might have given a lower percentage of recrudescences, 
although from Sinton’s extensive experience, and that 
of others, this seems improbable. Some other drug 
would perhaps give better results in the treatment of 
the spring relapses. 

The foregoing considerations suggest that in Spain 
new Plasmodium vivax infections may safely be given 
a short quinine treatment similar to ours; that Plas- 
modium falciparum infections should be treated for a 
longer period of approximately twelve to fifteen days, 
and that in chronic infections, or spring recurrences, 
one of the newer drugs should perhaps be used. 


SUMMARY 


A three year trial with a short treatment of 1 Gm. 
of quinine sulphate daily for four days was made. 

Of 234 new Plasmodium vivax infections, 15 per 
cent recrudesced, and at least 35 per cent recurred the 
following year. 

Of 231 spring Plasmodium vivax recurrences of 
infections of the previous year, 60 per cent recrudesced 
following treatment. 

Of 56 Plasmodium falciparum infections, 90 per cent 
recrudesced following the short treatment. The recru- 
descences were also treated, and only three recurred 
the following year. 

It is therefore suggested that fresh Plasmodium vivax 
infections need only a short quinine treatment in the 
region under study but that Plasmodium falciparum 
infections should be treated for a longer period, while 
some other drug may be tried for the spring relapses. 

49 West Forty-Ninth Street. 








Probably Four Eggs a Week.—It is probably in the 
interests of good nutrition to consume at ‘east four eggs (or 
egg yolks) per week unless there are reasons to the contrary. 
More liberal egg consumption is usually practicable and probably 
advantageous if the combined consumption of meats, fish and 
eggs is not allowed to become too high—Sherman, H. C.: 
Food and Health, New York, Macmillan Company, 1934. 
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A STUDY OF ONE HUNDRED CASES 
OF SKULL FRACTURES 


FOLLOWED FROM FIVE TO THIRTEEN YEARS 


DANIEL E. EARLEY, M.D. 


CINCINNATI 


My purpose in this report is to present a study of 

the condition of patients several years after a severe 
skull fracture. An attempt has been made to determine 
the effect of age, type of skull fracture, and treatment 
on the ultimate general condition of the patient. 
‘ The mortality in a large series of skull fractures 
treated in this clinic was studied by Dr. B. N. Carter 
in 1927. He found a total mortality rate of 37.2 per 
cent in 389 cases irrespective of associated injuries and 
length of time the patients survived. Excluding the 
cases that were moribund or obviously hopelessly 
injured, the mortality rate was 18.1 per cent. 


TABLE 1—Summary of the Effect of Age on the Hundred 
Cases Studied 








Complete Partial Incapaci- 
Age Cases Recovery Recovery tated 
ET are 38 27 10 1 
IO oo ne ds ci vo dkeeeseaus 38 22 13 3 
DR ONEB ic ck coc esicesuaayccns 18 9 6 8 
NUR oa > csikcerceackseetieas 7 5 3 0 





At that time Dr. Carter also outlined the method of 
treatment employed in the series of patients on which 
the present report is based. Patients with the follow- 
ing conditions were operated on as soon as practicable: 
(a) compound fractures, depressed fractures, and com- 
pound depressed fractures, (b) extradural hemorrhage 
or localized subdural clot, and (c) persistent weakness 
of an arm or leg. 

Patients not requiring immediate operation were 
treated in the following manner: Repeated lumbar 
punctures were done both as a therapeutic procedure 
and as an indicator of the degree of intracranial pres- 
sure. On the results of this procedure subsequent 
therapy was based. If the intracranial pressure was 


TABLE 2.—Study of the Effect of the Type of Skull Fracture 
on the Hundred Cases Studied 








Complete Partial  Incapaci- 
Type of Fracture Cases Recovery Recovery tated 
MS hb ovcsskesoxaenaeseyes oo 35 25 9 1 
EPO ET ee 25 13 10 2 
WORE BG DWOE.. 0. occ seccceces 21 14 5 2 
Extradural hemorrhage....... 5 3 2 0 
Compound depressed fracture 12 7 4 1 
co ee 1 0 1 0 








controlled by lumbar punctures, they were repeated as 
often as indicated. Cases of increased intracranial 
pressure that did not respond to repeated lumbar punc- 
tures were treated by subtemporal decompressions. 
The 100 patients studied in this report suffered their 
injuries from five to thirteen years prior to the 
follow-up examinations. Patients who had no sub- 
jective signs or symptoms and no positive physical or 
neurologic manifestations were considered completely 
well. Patients who had subjective signs or symptoms 
or who had positive physical conditions not of sufficient 





From the Department of Surgery of the College of Medicine of the 
University of Cincinnati and the Cincinnati General Hospital. 
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seriousness to keep the patient from following his work 
were considered to have residual symptoms and to be 
partially cured. Patients who were unable to work 
because of some disability due to the head injury were 
considered incapacitated. 

Of the 100 patients examined, sixty-three were com- 
pletely well. Thirty-one had residual symptoms but 
were able to maintain a reasonably normal life. Six 
were incapacitated. 

Of the thirty-seven partially cured and the incapaci- 
tated patients, nineteen had headaches that were severe 
and frequent enough for the patient to attribute them 
to the head injury. Fifteen had vertigo, which was 
brought on by movement of the head. Seven had defec- 
tive memory. In three a traumatic psychosis developed ; 
in one patient the psychosis disappeared two months 
after the discharge from the hospital; the other two 
patients are still confined to a sanatorium. In four, 
personality changes have developed. Three patients are 
having the petit mal type of convulsions; two had 
generalized convulsions, which continued for four years 
and subsequently stopped; two had generalized con- 
vulsions for five years, followed by petit mal seizures, 
which have persisted now for four years; two other 
patients were known to have epilepsy before their 
injuries, and their convulsions have continued. Five 
patients are still having diplopia associated with weak- 
ness of one or more extrinsic eye muscles. Thirty-one 
patients were bleeding from the ears at the time of 
admission to the hospital. The follow-up examination 
of these patients revealed seven with impaired hearing, 
and all seven had a persistent perforation of the 
tympanic membrane of the ear. Two of these seven 
patients had a peripheral facial palsy. Bone conduction 
was normal in all patients. Seven patients had loss of 
smell. Neurologic examination revealed six patients 
with facial palsy of the central type. Three patients 
exhibited weakness of one side of the body. 

With regard to treatment, twenty-six of the hundred 
patients were operated on; fourteen, or 53.8 per cent, 
recovered completely; nine, or 34.6 per cent, partially 
recovered, and three, or 11.6 per cent, were incapaci- 
tated. The operations performed were: 

1. Subtemporal decompression for sustained high 
intracranial pressure, eight patients: complete recovery 
four, partial recovery three, incapacitated one. 

2. Débridement and elevation of fragments for com- 
pound depressed fracture, twelve patients: complete 
recovery seven, partial recovery four, incapacitated one. 

3. Cranictomy for extradural hemorrhage, five 
patients: complete recovery three, partial recovery 
two. 

4. Craniotomy for subdural clot, partial recovery, 
one patient. 

Of the seventy-four patients receiving conservative 
treatment, forty-nine, or 66.2 per cent, completely 
recovered, twenty-two, or 29.7 per cent, partially 
recovered, and three, or 4.1 per cent, were incapacitated. 

The fact that 37.0 per cent of these 100 patients with 
skull fractures who were followed over a period of 
from five to thirteen years showed residual symptoms 
reveals the seriousness of head injuries. It is possible 
that these figures are slightly high, owing to the fact 
that patients with symptoms are more apt to report 
back to the hospital than are those who are perfectly 
well. 

Of the cases which do not require surgical operations 
it is my belief that (1) prompt and continued reduction 
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of increased intracranial pressure to normal, (2) bed 
rest in the hospital for a period of at least three weeks 
and (3) a long period of physical and mental rest after 
discharge from the hospital may materially lessen the 
distressingly high incidence of serious disability follow- 
ing skull fractures. 





Clinical Notes, Suggestions and 
New Instruments 


THERAPEUTIC USE OF LOCALIZED ALLERGY 
Paut D. Garvin, M.D., anp Geratp M. Frumess, M.D., DENVER 


During the last few years extensive studies have been made 
on the circulating antibody (atopic reagin) usually present in 
atopy, as well as the reaction of the sensitized tissue when 
brought in contact with the atopen. 

The discovery by Prausnitz and Kiistner! in 1921 that the 
normal skin can be passively sensitized by the intradermal 
injection of serum containing atopic reagin has been utilized 
for the diagnosis of atopic conditions. Walzer ? in 1926 demon- 
strated that the passive transfer site often reacts in the char- 
acteristic manner when the specific atopen is ingested orally 
instead of injected into the sensitized area. 

The histologic picture of the allergic wheal has recently 
been studied by Kline and his associates.3 They find that the 
essential picture is an inflammation of the dermis and sub- 
cutaneous tissue, with edema, vascular engorgement and leuko- 
cytosis. At first the eosinophilic leukocytes predominate (first 
hour), but later the polymorphonuclear neutrophilic and mono- 
nuclear cells replace the eosinophils. 

It occurred to us that advantage might be taken of suclr 
an induced inflammatory reaction with its consequent mobili- 
zation of defensive agents at a local site in the treatment of 
indolent ulcers. 

Serum containing atopic reagin was obtained from E. R., a 
white woman, aged 24, who is highly sensitive to chicken egg 
protein. This is shown by the onset of an asthmatic attack, 
vomiting and an eruption about the face and mouth on inges- 
tion of eggs, and further demonstrated by scratch tests, the 
Prausnitz-Ktistner reaction and the Walzer reaction. Her 
serum always shows a high titer against egg antigen. Serologic 
tests for syphilis were negative. 

The one case reported is of C. T., a white boy, aged 11 years, 
who had chickenpox in October 1934. Several vesicles became 
secondarily infected, and a large ulcer resulted over the middle 
of the anterior surface of the left tibia, measuring 3 by 4 cm., 
irregular in contour and about 3 mm. in depth, with undermined 
border and purulent exudate over the base. This ulceration 
was treated for two months in the outpatient surgery clinic 
of the Colorado General Hospital, with no improvement. Blas- 
tomycosis, tuberculosis and syphilis were excluded by laboratory 
tests. Personal and family histories were negative for allergy. 
The boy was referred to the outpatient dermatology clinic, 
Jan. 11, 1935, and a diagnosis of indolent pyogenic ulcer was 
made. 

January 18, 0.1 cc. of serum obtained from the girl sensitive 
to egg was introduced intradermally at each of four equidistant 
sites just outside the area of inflammation and about one-half 
inch from the edge of the ulcer. The patient had been told 
not to eat egg in any form for two days preceding and follow- 
ing the injection. Forty-eight hours after injection of the skin 
he was given three soft boiled eggs. Forty-five minutes after 
eating the eggs he complained of itching and burning in and 
around the ulcer. Within two hours the area around the ulcer 
was red and edematous, and the erythema and swelling later 
almost circumscribed the leg. In twenty-four hours the reaction 
had completely subsided, and the ulcer was _ considerably 





From the Departments of Clinical Pathology and Dermatology of the 
University of Colorado School of Medicine and Hospitals. 

1. Prausnitz, C., and Kistner, H.: Zentralbl. f. Bakt. 86: 160, 1921. 

2. Walzer, Matthew: J. Immunol. 11: 249 (April) 1926. 

3. Kline, B. S.; Cohen, M. B., and Rudolph, J. A.: J. Allergy 3: 531 
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reduced both in area and in depth. With no general or local 
treatment except the use of compresses of physiologic solution 
of sodium chloride to keep the ulcer clean, it progressed to 
rapid healing. Seven days after the intradermal injections, the 
surface of the ulcer was level with that of the surrounding 
skin, epithelial islands were scattered over the surface and com- 
plete healing occurred in seventeen days. The patient was 
ambulant throughout the treatment. 

The results that we obtained in this case have suggested the 
use of this procedure in other indolent conditions, and further 
study is being made. We make this preliminary report in 
the hope that a wider use of this procedure will prove or dis- 
prove its possible value. 


4200 East Ninth Avenue. 





Special Article 


GLANDULAR PHYSIOLOGY AND THERAPY 


THE PATHOGENESIS AND PREVEN- 
TION OF SIMPLE OR ENDEMIC 
GOITER 


DAVID MARINE, M.D. 
NEW YORK 


Note.—This article and the articles in the previous issues 
of THe JourNAL are part of a series published under the 
auspices of the Council on Pharmacy and Chemistry. Other 
articles will appear in succeeding issues. When completed, the 
series will be published in book form.—Eb. 


Important contributions have been made during the 
last thirty years to the etiology and prevention of simple 
or endemic goiter. Progress in its prevention, wherever 
attempted, both in man and in animals, has been 
especially striking, and as the results are cumulative, 
greater benefits—indeed, complete prevention—can be 
predicted. 

Extension of knowledge of the etiology has come 
about mainly through studies of thyroid chemistry, the 
correlation of anatomic changes with variations in the 
iodine content, interrelations of the thyroid with other 
organs of internal secretion, particularly the pituitary 
and sex glands, and the pharmacology, first of whole 
thyroid substance and later of thyroxine. 

While goiter (thyroid hypertrophy and hyperplasia ) 
is only the anatomic expression of the specific physi- 
ologic disturbance or deficiency, the anatomic changes 
are, however, a constant delicate and objective indicator 
of the course, degree and intensity of the disturbance. 
On this account a brief summary of the anatomic cycle 
offers a good background for the discussion of etiology.’ 

This cycle may be represented schematically as in the 
accompanying chart. 

So far as has been determined, this is the only 
morphologic cycle that the thyroid cell is capable of 
exhibiting. Thus the series of changes observed in 
simple or endemic goiter, in exophthalmic goiter, in 
compensatory hypertrophy following partial thyroidec- 
tomy, and following the administration of the thyro- 
tropic hormone are all essentialiy identical. Many 
investigators? have asserted that there are several 
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different forms, even of endemic goiter, but I cannot 
find adequate support for such a view. Virchow’s 
view,® that the various morphologic forms of goiter are 
only terminal metamorphoses of a single initial type, 
more nearly embraces the facts. 

The structural unit of the thyroid is the follicle, 
Normally it is a rounded, grapelike, closed vesicle 
distended with clear viscid colloid (thyroglobulin), 
The epithelial lining is composed of flat cuboidal cells 
(never higher than cuboidal) arranged in a single layer; 
the bases of these cells are attached to a delicate 
vascular connective tissue framework. The cells are of 
two types, as first determined by Langendorf:* (1) 
chief cells and (2) colloid cells, and the necessary inter- 
mediate stages. These two types of cell occur in vary- 
ing proportions, but the chief cells in the normal gland 
always predominate. The proportion of chief cells to 
colloid cells can be varied and controlled experimentally, 
and because of this the two types are considered as 
indicating only different stages of secretory activity of 
a single cell type. The chief cell is the actively secreting 
cell and the colloid cell is the collapsed spent cell. 


HYPERTROPHY AND HYPERPLASIA 


Whenever the amount of thyroid tissue becomes 
insufficient to supply sufficient thyroid secretion, 
whether from reduced iodine intake, or from increased 
demands or following partial thyroidectomy, compensa- 
tory hypertrophy occurs. This hypertrophy, whatever 
the contributing cause, appears always to be the result 
of direct stimulation by the thyrotropic hormone. This 
is characterized principally by a decrease in the stainable 
colloid and in the iodine content, by an increase in the 
blood. supply and by a change in the follicular epithelium 
from low cuboidal and cuboidal to high cuboidal or even 
columnar. » There are infoldings and plications of the 
lining epithelium, mitoses and new follicle formation 
if the stimulation is of sufficient intensity and duration. 
This entire series of hypertrophic cell changes may now 
be produced in the guinea-pig in from three to four 
days by injecting the thyrotropic hormone of the 
anterior pituitary ;° in the dog it occurs in about two 


Exhaustion atrophy 


Normal——> Hypertrophy——> Hyperplasia 
Colloid goiter 


os. Exhaustion atrophy 
Colloid goiter——y Hype rtrophy——> Hype rplasi < 

el eae weaver 
Colloid goiter 


weeks following removal of three fourths of the gland, 
and in the rabbit within a month when kept on a diet 
of cabbage ® or of alfalfa hay and oats’ of low iodine 
content. 

INVOLUTION (COLLOID GOITER)* 

When physiologic compensation occurs, whether as a 
result of increased iodine intake, increased secretory 
epithelium or decreased demands in the organism 
(decreased thyrotropic stimulation), the gland slowly 
or rapidly returns to its quiescent, colloid or physio- 
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logically normal stage. The anatomic changes in such 
a gland are the reverse of those which occur during 
hypertrophy and hyperplasia. The gland as a whole 
becomes firmer; the color changes from an opaque 
grayish red to a translucent amber red when involution 
is complete. The blood supply diminishes. Colloid 
(thyroglobulin) accumulates, fills and even distends the 
follicles. There is a rise in the iodine store, somewhat 
paralleling the increase in stainable colloid. The 
columnar epithelium slowly or rapidly shrinks to 
cuboidal and finally flat cuboidal if the involution is 
complete. Just as the active hypertrophies may be 
arrested at any stage of their progress, so also involu- 
tion may be arrested at any stage. The stroma becomes 
less prominent, from compression, decreased vascularity 
or absorption. The completely involuted thyroid 
(colloid goiter) is the closest condition to normal 
physiologically, chemically and anatomically that a 
thyroid which has once been actively hyperplastic can 
again assume. 

The old view (Virchow, Berry) that colloid goiter 
is a degenerative process is disproved by the fact that 
such a gland is capable of undergoing hyperplasia 
(regeneration) and involution many times during its 
life history. This has been demonstrated both in man 
and in animals. Involution is usually accompanied by 
a decrease in the size of the gland. This is not essential, 
however, and frequently in man not only does the size 
not diminish but actual painful temporary enlargement 
may occur (so-called iodine thyroiditis), especially 
when iodine is given suddenly in large doses to 
individuals with actively hyperplastic (parenchymatous ) 
goiters. The development of a colloid goiter from a 
normal gland by pressure distention of the follicles with 
colloid, I consider impossible. 

All the evidence at present available indicates that 
the thyroid enlargement is always initiated as an active 
hypertrophy and hyperplasia. Distention of the follicles 
with colloid undoubtedly causes further enlargement in 
certain long standing goiters, of the type designated as 
struma diffusa colloides proliferans, which are incom- 
pletely involuted and yet oscillate between slight further 
hypertrophy and slight further involution. 


ATROPHY 


While involution or recovery is the usual termination 
of compensatory hypertrophy, it occasionally happens 
(notably in endemic cretinism) that the maximum 
degree of hyperplasia possible fails to bring about func- 
tional compensation and sooner or later exhaustion, 
atrophy and death of the epithelial cells ensue. This 
outcome is most frequently seen in goitrous endemic 
cretins, both in man and :n animals, and occasionally in 
the late stages of exophthalmic goiter. The morphologic 
changes observed are best interpreted as the result of 
long continued hyperactivity of the cells without suffi- 
cient physiologic rest, a lack of the thy: tropic hormone 
or a combination of the two. In suc’: lands the most 
striking changes are seen in the epitheiium and stroma. 
In the first stages the picture is that of an extreme 
degree of active hyperplasia with only an occasional 
pyknotic or atypical cell mass. In the more advanced 
stages the cells lose their uniform arrangement in the 
follicle wall. Desquamation and disintegration of the 
cells may be seen in the same follicle with mitotic figures 
and normally hypertrophic cells. Nuclei of the affected 
cells show great irregularity; sometimes they are 
enlarged and hyperchromatic, sometimes small and 
pyknotic, but always variable in size and _ staining 
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intensity. The colloid is usually greatly reduced, 
although occasionally dense masses of colloid may 
appear to be embedded in the stroma with little remain- 
ing evidence of the original follicular epithelium. As 
the atrophic process continues, the follicle becomes 
reduced in size by cell death and advancing sclerosis, 
until the remaining epithelial cells appear as compressed 
nests of distorted cell masses. The stroma is always 
relatively increased and in some instances seems to be 
absolutely increased. 

It has long been known that, in spontaneous. Gull’s 
disease, atrophy of the thyroid may occasionally occur 
as a progressive shrinkage in the size of the follicles 
without previous enlargement. The exact nature of 
such atrophies are still difficult to understand despite 
the fact that Allen® and Smith’*® have shown that 
removal of the anterior hypophysis causes a rapid 
shrinkage in all the elements of the thyroid and that 
such atrophic glands can be restored to normal or even 
be made hyperplastic by the parenteral administration 
of whole anterior pituitary or of hypophyseal extracts. 
On the basis of this work one could look on the thyroid 
atrophy in certain cases of Gull’s disease as primarily 
due to a loss of the thyroid stimulating principle of the 
anterior pituitary, although there is important evidence 
against this view, whereas the thyroid atrophy of 
endemic cretinism is always preceded by parenchymat- 
ous goiter and is due to a primary thyroid exhaustion. 


STRUMA NODOSA (ADENOMATOUS GOITER) 


This secondary morphologic feature of goiter is 
restricted almost entirely to man and on this account it 
has been impossible to test experimentally ‘any hypothe- 
sis regarding its mode of origin or nature. Wegelin ™ 
has shown that adenomas are rarely seen in the develop- 
mental stages of goiter and that the percentage of 
adenomas increases with the duration of the goiter. 
While the fetal rest hypothesis’? may explain some 
instances (congenital adenomas), it is certain that the 
great majority arise from previously differentiated 
thyroid tissue and in their beginning are due to the same 
physiologic stimulus that causes the diffuse goiter in 
which they arise. Prevention of thyroid hyperplasia 
completely prevents the development of these adenomas. 
They usually begin in the deeper portions of long stand- 
ing, partially involuted goiters that have been oscillating 
between involution and hyperplasia for years.‘* Such 
secondary hyperplasias appear at first as islands of 
regeneration surrounded by quiescent colloid goiter. If 
the thyroid stimulation is sufficiently intense the entire 
gland will become hyperplastic, and in such glands the 
nodules or adenomas are temporarily masked. 

A satisfactory explanation for these different rates of 
growth is not available, but it would seem that varia- 
tions in the blood supply and lymphatic drainage are 
important factors, particularly because the normally 
cystic structure of the thyroid predisposes this tissue 
to greater pressure effects from stroma bands, colloid 
retention, cyst formation and the like. Thyroid 
adenomas are more analogous to uterine fibroids than 
other forms of new growths. Since they develop as a 
result of the same stimulus that causes the thyroid as a 
whole to undergo hypertrophy, so also they tend to 
exhibit the same cycle of cell changes (hypertrophy 
and involution), but much more irregularly and to a 
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lesser degree. They are also capable of selectively 
taking up iodine and of producing, secreting and 
storing thyroxine, though with less constancy and 
regularity than thyroid tissue under full physiologic 
control. In the late stages they become more autono- 
mous, lose more of their physiologic attributes and 
become true tumors; this is indicated by the fact that 
95 per cent of the malignant epithelial tumors of the 
thyroid arise from them. 

In this brief summary of the principal and sequential 
stages of the morphologic cycle concerned in the devel- 
opmental (parenchymatous) and recovery (colloid) 
phases of goiter, discussion of the multitude of secon- 
dary changes (except adenomas) has been purposely 
omitted. It is believed that this cycle is the only 
morphologic response to variations in functional activity 
of which the thyroid is capable and therefore that it is 
not specific for any given disease, although it is a con- 
stant and readily measured expression of the variations 
in the supply of or in the demands of the body for 
thyroid secretion. 

What is known of the function of the thyroid may 
be summed up as follows: It provides the means 
through its specific iodine containing secretion for 
maintaining a higher rate of metabolism than would 
otherwise obtain, and also, through variations in its 
activity, it provides a means for varying the rate of 
metabolism to meet changing physiologic “needs. That 
a very efficient mechanism exists for stimulating the 
thyroid by way of the blood stream has long been 
suspected. The existence of such a mechanism was 
assumed in order to explain compensatory hypertrophy 
of the remaining fragment following partial thyroidec- 
tomy or the enlargement of transplants located in any 
part of the body and their dependence for growth on 
the amount of the animal’s own thyroid tissue removed. 
Marked hypertrophy of the anterior pituitary in indi- 
viduals with endemic goiter has been known for nearly 
100 years.** Experimental hypertrophy of the pituitary 
following thyroidectomy was first demonstrated by 
Rogowitsch;?* but the first proof of a pituitary hor- 
mone regulating thyroid activity followed the dem- 
onstration by Allen and by Smith that hypophysectomy 
caused atrophy of the thyroid and Smith’s later demon- 
stration '® that implants of fresh pituitary restored such 
atrophic thyroids to normal or even increased activity. 

Subsequent work by many investigators from many 
angles has led to the conclusion that probably the 
thyroid can be stimulated only by this pituitary hormone 
(thyrotropic). As already pointed out, the morphologic 
and chemical changes in the thyroid following injections 
of the thyrotropic hormone are identical with those seen 
in compensatory hypertrophy following partial removal 
or in the developmental stages of spontaneous goiter 
in man and animals. 

While the thyrotropic hormone of the anterior pitui- 
tary appears to be the sole means of stimulating the 
thyroid, there is ample evidence also that the thyroid 
secretion exercises a great influence on the anterior 
pituitary, particularly as regards control of the produc- 
tion and excretion of its thyrotropic hormone.'’ Thus, 
desiccated thyroid will prevent the loss of acidophilic 
granules and the pituitary hypertrophy that normally 
follows thyroidectomy, and iodine alone will restore the 
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acidophilic granules and greatly reduce the volume of 
the pituitary in animals with hyperplastic thyroids. 

The thyroid and anterior pituitary glands are 
delicately balanced. Any deficiency in the thyroid 
secretion quickly stimulates the pituitary, either directly 
or by way of a nervous mechanism, to produce more 
thyrotropic hormone; and, conversely, supplying the 
thyroid secretion reduces anterior pituitary activity. * 

Any modern conception of the etiology of goiter must 
therefore involve consideration of the availability of 
thyroxine, the activity of the thyrotropic hormone and 
the interplay of these two substances as basic factors. 
Such a theory must also include all the conditions that 
influence the quantity and action of these two 
substances. 

The principal clinical diseases associated with dis- 
turbance of function of the thyroid many be grouped as 
follows: 

I. Thyroid insufficiencies : 

1. Simple goiter (endemic, epidemic, sporadic). 
2. Myxedema: 
(a) Infantile (cretinism). 
(b) Adult (Gull’s disease). 
II. Exophthalmic goiter. 


The discussion of exophthalmic goiter is not part of 
this paper, but certain features of this disease may be 
referred to for comparison. Exophthalmic goiter is 
not a primary thyroid disease. The thyroid reactions 
in exophthalmic and endemic goiter are, however, 
similar anatomically and are apparently the result of 
increased pituitary (thyrotropic) activity. The anterior 
pituitary is usually enlarged in simple goiter, while in 
exophthalmic goiter it is not. In simple goiter the 
pituitary stimulation is dependent on deficient thyroid 
secretion, while in exophthalmic goiter the pituitary 
stimulation, if present, is probably the result of a 
deficiency of some factor or factors related to the sex 
glands and adrenal cortex. Attempts to treat exoph- 
thalmic goiter with estrogenic substance, while not 
entirely negative, suggest that the essential deficiency is 
not the estrogenic hormone. Also experiments with 
cevitamic acid,’ a constituent of both the adrenal and 
the sex glands, have not established that this substance 
has any definite connection with the disease. In exoph- 
thalmic goiter the iodine supply is ample, while in 
endemic goiter this is deficient. The adequate iodine 
intake makes possible the hyperthyroidism, and this in 
turn may further depress gonadal functions. Endemic 
goiter occurs more frequently before sexual maturity, 
while exophthalmic goiter is more common after the 
age of sexual maturity, and the cases may be divided 
roughly into two groups: (1) those occurring in young 
adults and (2) those occurring during the decline of 
sexual life. Many students of exophthalmic goiter have 
been convinced that the primary deficiency in this dis- 
ease lay in the gonadal sphere (sex glands and adrenal 
cortex), and the discovery of the possible pituitary litik 
offers a rational hypothesis of how the gonadal insuffi- 
ciency may stir up the thyroid. 

Endemic goiter and cretinism are believed to be 
different degrees or stages of the same nutritional fault, 
and all the evidence indicates that they are primarily 
due to thyroid failure. Paracelsus '* was the first to 
emphasize this close relationship, which all subsequent 
work has confirmed. This relationship was perhaps 
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most briefly expressed by Morel '® as follows: “Goiter 
is the first stage on the road to cretinism.” Spontaneous 
myxedema (Gull’s disease) in the light of recent work 
may be primarily a failure of certain functions of 
the anterior pituitary, particularly a deficiency of the 
thyrotropic and gonadotropic hormones, so that while 
the end result in myxedema on the one hand and that in 
cachexia thyropriva and endemic cretinism on the other 
are similar in that they have thyroid insufficiency in 
common, the thyroid insufficiency in the two diseases 
may be attained by different means. There are impor- 
tant general differences between spontaneous myxedema 
and cachexia thyropriva. For example, in Gull’s disease 
exophthalmos does not develop and there is gonadal 
atrophy accompanying or even preceding manifestations 
of myxedema, while after thyroidectomy exophthalmos 
may occur and not only does gonadal atrophy not occur 
but increased sexual activity usually results, particu- 
larly in rabbits. The sex gland atrophy of myxedema 
would now be considered as another indication of 
anterior pituitary failure, while the exophthalmos and 
increased gonadal activity of thyroidectomized sexually 
mature animals would be explained as due to pituitary 
stimulation. 


SIMPLE ENDEMIC GOITER AND CRETINISM 

Occurrence and _ Distribution. — Simple — goiter 
(endemic, epidemic, sporadic) may occur in any land 
or fresh water animal with the ductless thyroid, 
although there are species and individual differences in 
its incidence in animals living in the same general 
environment. Animals living in the sea are free from 
the disease. On the seacoast generally, simple goiter is 
rare. In man it occurs in all races, in all climates and at 
all habitable altitudes. In the temperate zones there is 
a seasonal variation corresponding to the seasonal varia- 
tion in the iodine store of the thyroid (Seidell and 
Fenger ). 

While goiter may occur anywhere, even in midocean, 
as on one of Captain Cook’s voyages in 1772 (associated 
with scurvy), one of the most striking features is the 
increased incidence in certain more or less defined 
regions of the world—the so-called districts of endemic 
goiter. The most notable of these districts are the 
Himalayan Mountain region of South Central Asia; 
the Alps, Pyrenees and Carpathian Mountain regions of 
Europe; the Andean Plateau and southeastern Brazil in 
South America, and the St. Lawrence and the Great 
Lakes basin extending through Minnesota, the Dakotas 
and adjacent Canadian provinces and the Pacific North- 
west including Oregon, Washington and_ British 
Columbia in North America.?° It will be noted that 
most of these regions are mountainous, although there 
are important exceptions. Of greater importance is the 
occurrence of endemic goiter for the most part on the 
leached soils deposited from the last glacial period. 
There is also general evidence of decreases in the 
incidence of goiter in many of the minor endemic goiter 
districts during the past 100 years in addition to the 
rapid decrease since iodine prophylaxis was introduced. 

There are many reports of the sudden occurrence of 
goiter in large numbers of men and animals—so-called 
epidemics. In man these epidemics have for the most 
part occurred in new arrivals in military garrisons, in 
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institutions, in schools or in new settlements in districts 
where goiter was endemic. These individuals usually 
recover from goiter on returning to nongoitrous 
districts. Outbreaks are reported from time to time 
in the lower animals; for example in fish hatcheries, 
on poultry farms and in dairy herds. Some of these 
acute outbreaks have been in goiter regions while others 
have not, indicating that with optimal conditions for its 
development goiter may occur anywhere. 

Age.—Goiter develops more frequently before sexual 
maturity than in the older age groups. The major 
periods in life when goiter in man most frequently 
develops are (1) during fetal life (congenital goiter), 
(2) during puberty, (3) during pregnancy and lactation 
and (4) during the decline of sexual life. 

Heredity is not an important factor in simple goiter. 
The thyroid has such a wide range of physiologic com- 
pensations that its functional: derangements may be 
compensated for in one generation. 

Beginning with puberty, goiter in man is much more 
frequent in females, but in districts of severe endemic 
goiter this sex difference may be masked. In lower 
animals and in man before puberty a difference in the 
incidence of spontaneous goiter due to sex has not been 
definitely established. In experimental goiter (alfalfa 
hay-cyanide) in rabbits, males are more frequently 
affected. 

The cause or causes of goiter have interested physi- 
cians from the remotest times, and in general the views 
concerning etiology have reflected the state of medicine 
existing at the time. A great variety of physical and 
chemical agents and hypothetical goiter noxae have been 
brought forward as causal factors. St. Lager ** grouped 
them under forty categories. Most of them are now 
of historical interest only, but some are of present-day 
importance. Poverty, unhygienic living conditions, 
unbalanced diets, and lack of transportation are impor- 
tant indirect and contributing causes. McCarrison ** 
states that in northern India it is an old saying that 
families who could afford the luxury of table salt were 
free from goiter. This statement implied poverty 
versus riches, but today it would imply a source of 
iodine. The idea of a goiter noxa has come down 
through several centuries. This noxa has been inter- 
preted in different periods as miasma or emanations 
from decomposing animal and vegetable matter, as a 
colloidal organic agent in water, or as various inorganic 
substances dissolved or suspended in water, particularly 
salts of calcium and magnesium,** fluorides, silicates 
and sulphides. With the rise of bacteriology and pro- 
tozoology, the view that the noxa might be a living 
organism or its toxin was extensively investigated. 
McCarrison ** believed that organisms of the colon 
group were causal factors. Chagas ** reported a type 
of endemic goiter in Brazil which he thought was due 
to a trypanosome (Schizotrypanum Cruzi).  Sub- 
sequent work has shown that this infection may exist 
without thyroid enlargement and that the thyroid 
enlargement may exist without the infection. That 
many toxins or poisons of bacterial or other origin may 
indirectly stimulate the thyroid to increased activity and 
visible enlargement is well known. Thyroid enlarge- 
ments are of frequent occurrence in early pulmonary 
tuberculosis, in secondary syphilis, in the acute fevers 
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and in many intoxications. The thyroid reaction in 
these conditions is now looked on as a part of the gen- 
eral defensive mechanism against infection; the thesis 
of infection as a causative agent would not explain the 
age, seasonal, geographic and sex distribution of simple 
goiter. No evidence exists that goiter may be trans- 
mitted by contact, nor is it possible to transmit the dis- 
ease from animal to animal either through feeding or 
through injecting the tissues of goitrous animals. 
Toxins and infections could be contributing causes of 
goiter only in somewhat the same way that they may 
contribute to the onset of diabetes mellitus; i. e., by 
increasing the needs of the body for thyroxine or for 
insulin. 

Water has been associated as the carrier of the goiter 
noxa by all peoples from the remotest times.?® All the 
experiments so far conducted with water have yielded 
negative or doubtful results. These results could be as 
easily interpreted as indicating a deficiency of some 
essential element, iodine, as indicating the presence of 
some specific substance. It is not in accord with the 
facts to state that water in goitrous regions is always 
polluted. There is the interesting experiment of Port- 
land, Ore., where the incidence of goiter rose sharply 
after the introduction of the water from Mount Hood, 
which, from the standpoint of organic contamination, 
is one of the purest of waters. 

One substance in water, calcium, stands out as an 
important factor in goiter and has been considered an 
etiologic factor for more than a century.?” The high 
calcium content of water in many goiter regions is 
significant, but there are many areas where the calcium 
content is high without goiter and other areas where the 
calcium content is low with goiter. This would indicate 
that calcium is not an essential factor, though it 
probably is an important contributing factor. 

A low iodine content of water, food and soils in 
regions where goiter was common was first established 
by Chatin.2* His work was unfortunately discredited 
and further advance was blocked for forty-five years, 
until Baumann *° and his pupils discovered the normal 
occurrence of iodine in the thyroid. Hirsch’s *° criticism 
of Chatin’s work may be quoted as representative of 
the prevailing opinion up to the time of Baumann’s 
discovery : 

A short lived opinion was that advocated by Chatin (before 
him by Prevost and Maffoni and after him by Marchand and 
Fourcault) to the effect that the cause of goiter and cretinism 
lay in the absence of iodine in the drinking water and in the air. 
Chatin pointed to his numerous inquiries which showed that 
wherever the amount of iodine was relatively large, as in the 
basin of the Seine, Yonne and other rivers, the two diseases 
were unknown; that they both became prominent with a smaller 
amount of iodine, as in the Rhone valley, and that this inverse 
ratio obtained with even greater force in the valley of the Isere. 
If Chatin’s theory is true it would then remain a question, and 
a very doubtful one, whether icdine has a prophylactic power 
against goiter as well as a curative. 


Virchow *! also voiced his opposition to the idea that 
the absence of a substance could be a causal factor in 
goiter and insisted that the active agent must be a 
positive factor. 

Deficient chlorides (also indicating a low iodine con- 
tent) in waters of goiter regions was pointed out by 
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Eulenberg.’? Today Chatin’s observations have been 
generally confirmed by all workers, including McClen- 
don ** and Remington ** in this country, von Fellen- 
berg *® in Switzerland, and Hercus ** in New Zealand. 

The two positive contributions that have come out of 
all the early work on the etiology of goiter are (1) the 
high calcium and (2) the low iodine content of water 
in districts of endemic goiter. 

Most of the recent experimental work has tended to 
add further support to both the low iodine and the high 
calcium intake as factors in the etiology of goiter, 

The part that calcium plays in goiter development is 
not understood, although the recent experimental work 
of Tanabe,** Hellwig,’* Thompson ** and others abun- 
dantly confirmed the older geological and chemical 
studies and established the fact that an excessive intake 
of calcium in some manner increased the goiter-pro- 
ducing effect of a given diet. There is some evidence 
that it acts partly by neutralizing the effect of thyroid 
secretion ; that is, by creating a relative insufficiency of 
iodine. Thus, Zondek and Reiter *° showed that the 
metamorphosis of tadpoles by thyroxine was notably 
delayed by adding a soluble calcium salt (CaCl, ) to the 
water. The work of Abelin *’ and others showed that 
calcium greatly lessened the metabolic effects of thyrox- 
ine; that is, animals (rats) given an excess of calcium 
in a given diet showed much less effect from thyroxine 
administration than did the controls. The work of 
Tanabe showed that when excessive amounts of calcium 
chloride were given to rats in the drinking water, 
together with a low iodine intake, enlargement of the 
thyroid occurred. Hellwig has confirmed this observa- 
tion. More recently Thompson has further extended 
this work with calcium and has demonstrated that 
calcium carbonate is increasingly effective the lower the 
iodine intake ; she has further shown that always with a 
constant iodine intake the thyroid reaction is greatly 
increased by increasing the calcium intake. What effect 
the phosphorus and magnesium levels have on this 
action of calcium in blocking the action of thyroxine 
is not known. The parathyroids are constantly enlarged 
in the experimental (low iodine-high calcium) goiter of 
rats and also in the cabbage and alfalfa hay-cyanide 
goiter of rabbits. 

A great many food factors are known to affect the 
thyroid. St. Lager stated that it was a common belief 
that a high fat diet was a factor. McCarrison, Mellanby 
and others have confirmed this view. Baumann and his 
pupils noted that feeding foods rich in iodine (codfish) 
caused a storage of iodine in the thyroid and that fresh 
meats caused a decrease in the iodine store. Watson 
also found that a meat diet caused hypertrophy of the 
thyroid. Marine and Lenhart showed that pig’s liver 
was the most potent of a variety of meat products in 
causing thyroid hyperplasia in brook trout and dogs. 
Chesney and Webster reported that a diet consisting 
solely of cabbage often produced goiter in rabbits. This 
finding has been confirmed, but there are important 
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annual and seasonal variations in the goiter-producing 
capacity of cabbage. My collaborators and I have many 
times referred to the frequency with which thyroid 
hyperplasia develops in prepuberal rabbits maintained 
on a diet of alfalfa hay and oats. There are great 
differences in the goitrogenic action of different samples 
of alfalfa hay, which are related, but not entirely, to the 
variations in iodine content. We have frequently 
pointed out that methyl cyanide (“acetonitrile”) materi- 
ally augments the goitrogenic action of both cabbage 
and alfalfa hay diets and that traces of iodine entirely 
prevent the thyroid overgrowth with these diets. It 
should be pointed out that both cabbage and alfalfa 
have high calcium and relatively low phosphorus con- 
tents and that they do not produce goiter unless the 
iodine content is low. 

In recent years, vitamin deficiencies ** have been 
brought forward as causal factors in goiter. There is 
no evidence that a vitamin deficiency plays any primary 
role, although there is some evidence that deficiencies 
of vitamin B complex and vitamin C are contributing 
factors. Radioactive substances in water have also been 
considered causal factors, but no positive connection has 
been established. 

Halsted ** first produced experimental congenital 
goiter in puppies by removing most of the mother’s 
thyroid early in pregnancy. Marine and Lenhart ** 
confirmed this and showed also that congenital goiter 
could be easily prevented in such experiments by giving 
the mother a few milligrams of iodine during preg- 
nancy. The extensive studies of the relations of iodine 
to histologic structure in representative series of 
mammals including man have shown that this element 
was always lowered to a critical level before hyper- 
trophic changes in the thyroid began.*® It was further 
shown that hypertrophic and hyperplastic changes could 
be readily controlled by giving or withholding traces of 
iodine; in puppies 1 mg. of potassium iodide adminis- 
tered by mouth at weekly intervals was more than 
sufficient to prevent thyroid enlargement, while control 
puppies of the same litter, living in the same kennel and 
partaking of the same food, developed large goiters.*® 
Similar evidence of iodine controlling the growth of 
thyroid transplants located in any part of the body has 
been reported by Manley and Marine.*? 

To sum up the evidence at present available concern- 
ing the etiology of goiter, I believe that the view that 
goiter is caused by a specific virus or toxin or by the 
presence of a specific substance may be permanently 
abandoned and that one is justified in concluding that 
simple or endemic goiter is a work or compensatory 
hypertrophy instituted immediately by the thyrotropic 
hormone of the anterior pituitary in response to the 
demands, normal or abnormal, of the body for thyroid 
secretion. The essential cause of simple goiter centers 
about the supply of thyroxine and the needs, normal or 
abnormal, of the thyroid for iodine. Since there is no 
evidence that the ability of the thyroid to build up 
di-iodotyrosine and thyroxine is lacking in such thyroids, 
one must conclude that goiter is a deficiency disease 
due to an insufficient supply of iodine. This iodine 
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deficiency may be relative or absolute and may result 
from (1) factors that increase the needs of the body 
for thyroxine, such as puberty, pregnancy, the meno- 
pause, certain infections and intoxications, exposure to 
cold, excess of certain substances in the dietary, includ- 
ing fats, proteins and calcium (the ratios of the latter 
with phosphorus and magnesium are also important), 
and deficient oxidation (for instance, thyroid reaction 
in anemias or in the presence of oxygen deficiency such 
as occurs at high altitudes) ; (2) factors that interfere 
with the absorption or utilization of a normal intake of 
iodine, and (3) factors that bring about an abnormally 
low intake of iodine. 

All the factors enumerated in group 1 are examples 
of relative iodine deficiencies. In specific examples, 
such as pregnancy, the relative insufficiency is assumed 
to be associated with increased physiologic demands. 
An excessive calcium intake might neutralize thyroxine 
or protect the cells against thyroxine, or the c ucium 
effect might be due to altered ratios with phosphorus 
and magnesium. Deficient oxidation might result from 
a lowered oxygen transport, anemia or lowered oxygen 
pressure in the atmosphere. 

Concerning the second group there is no knowledge. 
It has been suggested that the flora and fauna of the 
alimentary tract might divert the iodine intake. It has 
also been suggested that the thyroid cells, through age 
or heredity, might lose their capacity to build up 
diiodotyrosine and thyroxine; but no one has obtained 
such evidence, and with a moderately extensive experi- 
ence I have seen nothing that would support such a 
view. 

Regarding the third group, the outstanding facts are 
(1) that in districts in which goiter is common the 
iodine content of the soil, water and foodstuffs is low, 
(2) that in experimental goiter a low iodine intake is 
essential for goiter development, and (3) that the 
addition of from 0.5 to 1 microgram (one millionth of 
a gram) of iodine daily will prevent the occurrence of 
goiter in rats.** Iodine effective in such amounts would 
appear to be acting in the realm of a true physiologic 
need rather than as a neutralizer of toxins or as an 
antiseptic. 

While it does not seem likely now that a single 
positive agent—physical, chemical or biologic—will 
account for all thyroid hyperplasias and even though the 
iodine deficiency (relative or absolute) theory does 
account for all the known facts, nevertheless one must 
still consider the possibility that some positive agent 
may be found and must bear in mind that much of the 
advance so far made has been due to the zeal with 
which individual investigators have followed up differ- 
ent hypotheses. 

PREVENTION 

There is sufficient evidence to show that during the 
last century, in both the severely and the mildly endemic 
regions, the incidence of goiter has slowly decreased. 
This result is probably an indirect effect of the general 
economic betterment—higher standards of living, 
improved sanitation, larger varieties of food, control 
of infectious and contagious diseases, and, in particular, 
better and more rapid means of transportation. 
Prevost *® especially emphasized the need for better 
transportation facilities as a fundamental factor in 
planning control. 
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Historically, the methods suggested for controlling 
goiter have reflected the views as to its cause prevailing 
at the time. Thus, when heredity was considered a 
causal factor, marriage with individuals from non- 
goitrous regions was recommended. Changing and 
purifying water supplies as a means of prevention have 
been practiced for more than a century, primarily on 
the theory that water was a carrier of the noxa, whether 
it was some inorganic or organic chemical substance or 
a living virus. The search for methods of prevention 
was one of the main purposes of the goiter commissions 
appointed by the Sardinian government in 1845, by the 
Austrian government in 1860, by the French govern- 
ment in 1863, by the Swiss government in 1908 and 
more recently by the Italian government. 

The theory of Chatin** that goiter was due to a 
deficient intake of iodine would probably have quickly 
led to the prevention of goiter by supplying additional 
iodine if supporting facts of the physiology, pathology, 
pharmacology and chemistry of the thyroid had then 
been available. The keystone for this scientific back- 
ground was supplied by Baumann and his pupils in 1896 
when they discovered that iodine was a normal con- 
stituent of the gland. Within fifteen years after this 
discovery sufficient physiologic, pathologic, pharmaco- 
logic and chemical correlations of iodine with thyroid 
function were available to supplement the observations 
of Chatin and to establish an adequate scientific basis 
for large scale experiments in goiter prevention with 
iodine. 

Such experiments were carried out (1909-1910) ina 
colony of approximately 400,000 brook trout, varying 
in age from newly hatched to 4 years.°® It was demon- 
strated that iodine added to the water supply at its 
source in amounts not exceeding 1 mg. per liter entirely 
prevented the development of goiter and brought about 
involution in those fish with hyperplastic thyroids. It 
was later shown that changing the diet from fresh pig’s 
liver to whole sea fish (as the source of iodine) was 
equally efficacious. McClendon has recently pointed 
out that the low incidence of simple goiter in Japan is 
probably due to the widespread consumption of sea 
foods, particularly seaweed, among the inhabitants. 
Following the brook trout experiments, the administra- 
tion of iodine in some form or manner has been exten- 
sively and successfully applied in the large scale 
prevention of goiter and cretinism in sheep, cattle, pigs 
and domestic birds. 

All attempts to arrange large scale experiments in 
goiter prevention with iodine in man were unsuccessful 
until 1917, when through the efforts of Dr. O. P. 
Kimball, a former teacher in the high schools of Akron, 
arrangements were made to carry out such experiments 
in the school population of Akron.*® The simplest and 
cheapest method had to be used, and it was decided to 
administer 2 Gm. of sodium iodide in 0.2 Gm. doses 
distributed over a period of two weeks, to be repeated 
each spring and autumn. Reexamination of the pupils 
at the end of the first year revealed essentially the same 
striking preventive and curative effects that had been 
observed in the lower animals, and the generalization 
made from the work with fish, birds, sheep and pigs 
that goiter is the simplest, easiest and cheapest of all 
known diseases to prevent was equally applicable to 
human endemic goiter. Experiments in the prevention 
of human goiter were begun in Switzerland by Klinger ®! 
in 1918 with such striking results that in 1922 the 
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Swiss Goiter Commission recommended the introduc- 
tion of state-wide prophylactic measures against 
endemic goiter. 

Iodine is effective in prevention when administered 
in any form and by any means. This fact introduces 
difficulties and advantages—difficulties in selecting the 
most convenient form and means and advantages in 
that prevention may be accomplished with certainty by 
the use of iodine in any form. Historically and quite 
unknowingly, iodine-containing salt (sea salt) was the 
first means of administration, and since 1920, when 
artificially iodized salt was first introduced in this 
country at the suggestion of Dr. H. G. Sloane of Cleve- 
land, it has largely replaced other means of administra- 
tion for general, practical prophylaxis. During the 
seventeen years since large scale prophylaxis of simple 
goiter in man with iodine was begun in the United 
States, it has been extended to Canada,°? Switzerland,®* 
Germany,** Austria,®® Italy °° and New Zealand,*" with 
equally favorable results. 

During the first years of goiter prophylaxis there was 
considerable opposition, both here and in Europe, 
because of possible untoward effects, especially that of 
aggravating or even causing exophthalmic _ goiter, 
During the past five or six years this criticism has 
largely disappeared. The reports of Plummer °* and of 
McClure *® showed a distinct increase in the number of 
goiter operations in the years 1926 and 1927 in Michi- 
gan and Minnesota. This increase occurred mainly in 
the group of patients with long standing adenomatous 
goiters (so-called toxic adenomas), who had undoubt- 
edly received too much iodine. I have had an oppor- 
tunity of investigating twelve cases in which physicians 
thought the exacerbation was entirely due to the iodized 
salt, but in each instance it was established that other 
preparations of iodine had been used at the same time. 
Coindet * had noted in 1821 that iodine adminis- 
tration to individuals with adenomatous goiter often 
had injurious effects. Kocher * was perhaps the greatest 
opponent of iodine therapy in cases of adenomatous 
goiter, and Plummer, in a large series of carefully 
studied cases, clearly established that iodine, instead of 
bringing about a temporary remission as in cases of 
exophthalmic goiter with diffuse parenchymatous goiter, 
more often increased the metabolic rate. Undoubtedly 
much of the literature on “iodine-Basedow’s disease” 
and Kocher’s opposition to the use of iodine in goiter 
came from administering iodine in susceptible or latent 
cases of exophthalmic goiter presenting adenomatous 
goiters. There is sufficient evidence to show that there 
is a real danger in giving iodine to individuals with 
adenomatous goiter, and unquestionably the more con- 
centrated iodized salts (from 1: 10,000 to 1: 5,000) 
cause injurious effects (iodine-Basedow’s disease) in 
this particular group of patients, while such doses, as is 
well known, have no injurious effects in normal indi- 
viduals or in individuals with simple parenchymatous 
goiter. The elimination of this group with long stand- 
ing adenomatous goiter I believe will largely prevent 
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the occurrence of iodine-Basedow’s disease and remove 
the most important objection to generalized iodine 
prophylaxis. In the Akron experiment, lasting three 
years, eleven instances of mild iodism and no case of 
exophthalmic goiter occurred in 2,190 girls between the 
ages of 10 and 20 years. Klinger in 1921 did not 
observe a case of iodism or of exophthalmic goiter in 
more than 1,000 children observed over a period of 
sixteen months. These earlier observations have been 
repeatedly confirmed and offer the best explanation 
for the decline in the criticism against iodine 
prophylaxis. 

The daily amounts of supplementary iodine required 
for prevention of goiter obviously must vary with dif- 
ferent districts, with different age groups, with differ- 
ent physiologic epochs of life and with different diets 
and climates. The normal requirements of the body for 
iodine are not yet known. It has been stated that from 
0.04 to 0.08 mg. probably would cover the normal daily 
needs of an adult.** The most commonly used iodized 
salts now contain an added quantity of from 5 (1 :200,- 
000) to 10 (1: 100,000) mg. of potassium iodide or its 
equivalent per kilogram of salt. In Switzerland the 
former concentration has been in general use for the 
past nine years, with no untoward effects. As recently 
pointed out by de Quervain,™ it has reduced the inci- 
dence of goiter in school children from as high as 100 
per cent to 5 per cent and has controlled congenital 
goiter, but there has been no change in the incidence 
of goiter of pregnancy or of goiter in army recruits. 
These observations further illustrate that amounts of 
iodine sufficient to prevent goiter may be insufficient 
to cure goiter and also that the amounts of iodine 
administered were insufficient to meet the greater 
requirements for iodine in the physiologic epochs of 
puberty and pregnancy. I myself feel that the addition 
of 10 mg. of potassium iodide per kilogram (1: 100,- 
000), because it takes care of a wider range of iodine 
deficiencies with no appreciably greater risk, is the con- 
centration to be preferred. As Cameron * has pointed 
out, it would not be desirable to use minimal normal 
requirements of iodine, if these were known, because of 
the highly variable requirements previously referred to. 

There are several side-effects of goiter prevention 
that may be mentioned. The first is the elimination of 
congenital goiter and cretinism. This result becomes 
manifest within the time limits of a single pregnancy, 
but in man it will require a complete reproductive cycle 
to provide full proof. 

The second is the reduction in the number of indi- 
viduals requiring partial strumectomy. This result is 
beginning to become manifest after ten years of general 
prophylaxis. McClure in 1934 reported that the num- 
ber of thyroid operations in seven southern Michigan 
hospitals had fallen from 1,452 in 1927 to 591 in 1933, 
a drop of 60 per cent in thyroid operations as compared 
with a drop of 17 per cent in all surgical operations 
during this period. 

The third benefit — the decline in the incidence of 
benign and malignant epithelial tumors of the thyroid 
—will likewise require another decade in the case of 
benign and longer in the case of malignant tumors 
before adequate statistical proof becomes available. 
The figures given by Wegelin ® for malignant tumors 
of the thyroid in Berlin, where the incidence of goiter 
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is low, and in Bern, where it is high, illustrate the influ- 
ence of goiter on thyroid carcinoma and indicate the 
change that must take place when the incidence of 
goiter in the tumor age group is reduced. In Berlin 
there were thirteen malignant thyroid tumors in 13,426 
necropsies, while in Bern there were 159 malignant 
thyroid tumors in 15,250 necropsies. 
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In presenting this article I do not intend to dwell 
on the technic or attempt to add to the knowledge of 
men who have specialized in this method, but rather to 
present to the general profession certain surgical condi- 
tions in which electrosurgery has been tried and found 
good, and to point out both the advantages and dis- 
advantages of this method of surgery. The Council on 
Physical Therapy has studied and evaluated many 
different kinds of electrosurgical machines and has 


. placed their approval on a number of them. This does 


not mean that the Council feels that electrosurgery is 
the method of choice for the general man in a great 
many of the surgical conditions for which it has been 
recommended, either by manufacturers’ agents or by 
certain authors who have more or less specialized in 
electrosurgery. It has become quite apparent that, if 
electrosurgery is to retain its proper place in the surgical 
world, the profession must be enlightened concerning 
the disadvantages as well as the advantages of this 
form of surgery. 

Electrosurgery, or the application of certain electrical 
currents to the body tissues for surgical reasons, is no 
longer experimental but is rapidly becoming the pro- 
cedure of choice in a limited number of surgical condi- 
tions. There are three end results which can be 
obtained by the application of certain electrical cur- 
rents to body tissues: dehydration, coagulation and sec- 
tion, or a cutting effect. A different type of electrical 
current is necessary to obtain these various results. In 
dehydration, as the name implies, there is an actual 
drying out or shrinking of the tissues, while coagulation 
produces more destruction, a homogeneous granular 
débris, as when applied to sensitive tumor cells. In 
cutting, there is a rapid destruction of a thin line of 
tissue, with a separation resulting, quite similar to that 
obtained by incision with the scalpel. 

There are a great many electrosurgical machines on 
the market. The majority of them will give these types 
of currents, although some may excel in one current 
and be deficient in another. In selecting a machine, the 
surgeon must bear in mind that constant improvements 
and certain refinements are being added to these 
machines for the purpose of making them fool proof 
or prolonging their usefulness, or to make the three 
currents uniformly adequate in the given machine. 

It is not necessary for the surgeon to master the 
physics of the machine producing these currents, but 
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it is imperative that every surgeon attempting to use 
electrosurgery should become thoroughly familiar with 
the effects on the tissues of these various currents. 
This can be obtained at first by experimentation on 
dead tissues and on the tissues of experimental animals. 
Naturally, continued use of electrosurgery in operative 
work adds to the surgical proficiency in the method. 
The mere possession of an electrosurgical machine by 
a physician in his office, or by a hospital, for his use, 
does not mean that that physician or the staff members 
of the hospital are competent to perform surgical oper- 
ations. Surgical experience and judgment are still of 
paramount importance. Knowledge in the use of electro- 
surgery alone does not mean that one can enter one or 
all of the special fields of surgery through this gateway. 
One must have mastered thoroughly the special fields 
of surgery before one is competent to perform oper- 
ations by means of electrosurgery. This statement is 
so obvious that it seems unnecessary, yet there are 
manufacturers’ agents who are selling these machines 
on the premise that it makes surgery easy and can make 
a specialist out of any surgeon. 

Three things have limited the use of electrosurgery, 
even in those surgical conditions in which it is defi- 
nitely indicated and offers the greatest advantages and 
greatest safety to the patient: 


1. The experienced surgeon has become so familiar with the 
use of the scalpel that he is slow to give up this method for 
the adoption of another method which requires more or less 
special training in its use. 

2. Too many inexperienced surgeons have adopted electro- 
surgery, and have used it in special fields wherein they were 
not even specialists, with an ever increasing number of poor 
results and an accompanying condemnation of electrosurgery. 

3. Many hospitals have bought electrosurgical machines, too 
often on the advice of the salesman rather than at the special 
request of a staff member deeply interested in the method. 
Lukewarmly, various members of the staff have tried to use 
the machines without first making themselves proficient in the 
method. The operations were not successful, and, naturally, 
the staff ceased to use electrosurgery. 


Recently a surgeon from a-neighboring city visited 
the clinic with which I am associated, for the purpose 
of observing electrosurgery in the case of malignant 
breast tumor. He stated that his hospital had two 
electrosurgical machines, but, for some reason, the staff 
was lukewarm about using them. On further ques- 
tioning, it soon became evident that none of the sur- 
geons on this staff had perfected themselves in the use 
of these currents. One must guard against over- 
enthusiasm in this method. My associates and I have 
learned by sad experience not to attempt operations by 
this method in fields in which the specialist’s judgment 
and his familiarity with the parts involved are of 
greater importance than simply knowing how to use 
electrosurgery. Fortunately, there is an ever increas- 
ing number of surgeons trained both in their specialty 
and in the use of electrosurgery to insure an increasing 
use of the method in the limited number of conditions 
in which it is definitely indicated. 

These warnings cannot be overemphasized. Ward? 
says: 

As in any surgical procedure, the essential feature of success 
in the use of the electrosurgical method in the treatment of 
malignancy is the development of an accurate judgment as to 
the extent of the disease and a thorough knowledge of the 
current being used, and the extent of the after-slough with 
the chosen current. This is obtained by practice. It is impor- 
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tant, however, that any one attempting to develop the perfect 
technic should have a thorough surgical training. By no means 
can electrosurgical methods be picked up quickly and in a 
slipshod manner. One is dealing with a tremendous force 
which, when rightly applied, produces splendid results, but if 
carelessly handled, causes disaster. 


Skillern,? from the standpoint of the specialist, in his 
discussion “Is Electrocoagulation the Best Method for 
the Removal of the Faucial Tonsil?” emphasizes these 
facts as follows: 

It is the most difficult and dangerous method in the hands 
of the inexperienced. The dangers and difficulties are multiple 
in ratio to the lack of knowledge, and no one who is not 
capable of removing tonsils by other surgical technic and meet- 
ing all complications that may arise during or after the oper- 
ation should ever attempt their removal by electrocoagulation, 


ANESTHESIA IN ELECTROSURGERY 


One of the drawbacks frequently mentioned in the 
use of electrosurgery is the danger of explosions when 
general anesthesia is used. It goes without saying 
that electrosurgery should never be used in the same 
room in which ethylene is being given. One should 
refuse to use it if ethylene was given in the same 
operating room within the last thirty minutes. On the 
other hand, I do not hesitate to use either ether or 
nitrous oxide anesthesia in all electrosurgical operations 
except those about the mouth and face. The combi- 
nation of nitrous oxide and ether anesthesia is not 
used because, when combined, they are more explosive. 

When the indication is for a general anesthetic in a 
thyroidectomy, performed by electrosurgery, I have 
used both ether and nitrous oxide on many occasions. 
The one precaution taken is that a wet blanket hangs 
between the ether or nitrous oxide mask and the field of 
operation. A sterile sheet covers this wet blanket. The 
same is true in breast amputations. This wet blanket 
should be tucked well around the mask and close to the 
sides of the patient’s face, and down behind the shoul- 
ders, so that the ether fumes cannot get under the sterile 
sheet and run the slight risk of being ignited by the 
electrosurgery. Careful attention to these details makes 
the use of ether and nitrous oxide possible in all oper- 
ations except those in the immediate neighborhood of 
the mask; namely, the mouth and face. 

In the latter situations, a local anesthetic is always 
used. It may be preceded by morphine, scopolamine or 
sodium amytal. For the removal of small benign 
tumors or other lesions on the body, local anesthesia 
is usually indicated. Patients seldom complain of the 
electric current under local anesthesia. 


WOUND HEALING 

From actual clinical observations in a large series of 
malignant conditions of the face, neck and breast espe- 
cially, I am convinced that the wound made by electro- 
surgery is just as free of sepsis as is true of scalpel 
surgery, but wound healing is slower and, the larger 
the wound, the slower is the healing. Furthermore, the 
resulting scar from the incision through the skin by 
electrosurgery, other things being equal, is just as good 
as the scar following the scalpel, but the skin wound 
heals more slowly. Because of this fact, unless there 
is definite contraindication because of the nature of 
the tumor, I always make the incision through the skin 
with the scalpel. In electrosurgery the skin sutures are 
left in situ for two to five days longer, depending on 
the extent of the incision. Provisions for drainage of 
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serum should always be made when much tissue has 
been removed, and especially if much coagulation has 


been necessary. 

Burgess of England and John D. Ellis of Chicago 
have done considerable experimental work in the healing 
of wounds in electrosurgery. Burgess* says: 

Provided that an equally rigid aseptic technic be adopted 
as is employed in scalpel surgery, my experience is that opera- 
tions performed by electrosurgical methods—the cutting current 
for the incisional work and the coagulating current for all 
but the largest vessels, and using fine tungsten wire as the 
electrode—are attended by primary healing with a frequency 
at least equal to that of scalpel surgery. On_ theoretical 
grounds, one would expect healing to be rather slow since, 
with the cutting current, there must necessarily be some slight 
necrosis of the wound surface, however microscopic, which 
will require to be dealt with by the phagocytes as a preliminary 
step toward healing. I therefore usually retain the skin sutures 
two or three days longer than when scalpel surgery has been 
used, though I am not convinced that this is essential. The 
ultimate scar can be just as inconspicuous, as supple and as 
strong as after the scalpel; and some of the scars upon the 
face and neck of female patients, of the inconspicuousness of 
which I, and they, too, are most proud, have resulted solely 
from electrosection. 


Ellis * writes: 


Experimental cuts were made with both types of current on 
the skin of the human being, dog, rabbit and frog. The first 
three of these have a skin with a stratum corneum, and, in 
the presence of this layer, some coagulation results before pene- 
tration of the skin can be accomplished, even with a pure cut- 
ting current. This coagulation does not necessarily interfere 
with primary healing, but only 60 per cent of the cuts produced 
in dog’s skin healed by primary intention. The skeletal muscle 
and muscular layers of the stomach and intestine can be severed 
by a cutting current without coagulation. The phenomenon 
of vessel closure with a coagulating current is interesting, 
involving collapse, shrinkage and agglutination of the vessel 
walls without extensive thrombus formation. A large amount 
of thrombokinase seems to be liberated in the cutting of capil- 
laries and small vessels. There are many serious errors to be 
avoided in the coagulating of vessels. Too rapid coagulation 
causes explosion and subsequent hemorrhage. 

In coagulation of tissues, the specific resistance of the tissues 
varies tremendously, e. g., fat is more than eight times as resis- 
tant as muscle, making the direction of the penetration of deep 
coagulation uncertain and dangerous. 


INDICATIONS FOR ELECTROSURGICAL TECHNIC ® 


Electrosurgery, from a theoretical standpoint, is an 
ideal method in the majority of major and minor surgi- 
cal procedures. From a practical standpoint, however, 
its usefulness is limited by the cumbersome machine, 
by the lack of trained assistants in its use, and by the 
fact that in the majority of conditions the scalpel is 
just as simple and just as safe a method. Certainly, 
in the hands of the inexperienced in electrosurgery the 
scalpel is a much safer method in the average surgical 
operation. I am positive that electrosurgery will never 
replace the scalpel, scissors and artery forceps. There 
are certain surgical conditions, however, which I am 
just as positive can be handled better and more safely, 
from the standpoint of the patient, by means of 
electrosurgery. 

The chief indications for electrosurgery are found 
in those cases of malignant conditions located on the 
skin, in the oral cavity, in the extremities, in the breasts, 
or in other locations where it is easy to use as an 
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adjuvant to scissors and the scalpel. It is indicated in 
extremely toxic goiters for the same reason that it is 
indicated in malignant growths; namely, to seal the 
blood vessels and the lymphatics and to prevent the 
entrance of thyroid toxins into the general circulation. 
It has been used and is sometimes indicated in attacking 
certain septic conditions for the same reason. A notable 
example of this is complete excision of the necrotic core 
of a carbuncle from the back of the neck. It is indi- 
cated, according to certain authorities, for the removal 
of badly infected tonsils or for the removal of tonsils 
in debilitated patients. Next to malignant conditions, 
electrosurgery is chiefly indicated for the removal of 
moles, benign tumors on the surface of the body, and 
certain types of nevi. Finally, it is indicated in certain 
conditions in neurologic surgery, chest surgery, gynecol- 
ogy and rectal surgery, in which the elimination of 
hemorrhage, in order to facilitate the operation, is the 
chief desideratum. 

Some authorities have advocated the use of electro- 
surgery for many other surgical operations; for 
example, in amputations, in incising the abdomen, in 
stomach and intestinal resections, in hysterectomies, in 
cholecystectomies,® and in many minor operations. 
Space will not permit the discussion of these oper- 
ations. It will take considerably more experimental 
and clinical work to convince the majority of surgeons, 
including myself, that some of these operations can 
better be performed by electrosurgery than by the 
usual methods. 

The indications for electrosurgery can best be 
approached, first, from the point of view of the general 
surgeon and, secondly, from the point of view of the 
specialist. As a general surgeon, I have used electro- 
surgery in approximately 500 operations. I am con- 
vinced of its value in selected cases; for example, the 
following : 

BREAST 


Malignant tumors of the breast can best be attacked 
by electrosurgery for the following reasons: 

(a) If, as many people believe, it is possible to dis- 
seminate cancerous cells by direct implantation on 
healthy tissue by means of the scalpel or by dissemi- 
nation of the cancerous cells through the blood stream 
or the lymphatics to other parts of the body, any method 
of operation that will kill the cancerous cells if the 
tumor is accidentally cut into or which will seal the 
blood vessels and the lymphatics at the time they are 
sectioned is certainly the method of choice. Tissue 
cells that remain on the electrode are immediately 
coagulated or killed and therefore cannot be trans- 
planted. The cutting current, especially if combined 
with a slight coagulating current, will not only section 
the tissues but also seal the blood vessels and the 
lymphatics at the same time. Thus electrosurgery, not 
only in breast tumors but in any other type of malig- 
nant condition, offers the best means of preventing the 
spread of the cancerous cells during the period of 
operation, provided the hypothesis concerning lymphatic 
and blood stream dissemination is correct. I realize 
that this is a disputed point. 

(b) The operating time, after one becomes familiar 
with electrosurgery, can be reduced approximately 
one third. One can incise the tissues more rapidly 
with the cutting electrode than with the scalpel, owing 
to the fact that the smaller blood vessels are immediately 
sealed and therefore bleeding does not interfere with 
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the process. The larger blood vessels must be grasped 
with artery forceps. A dozen artery forceps containing 
these larger bleeding vessels can be touched by the 
coagulating electrode, resulting in sealing of the vessel 
grasped in the forceps in the same time that it would 
take a fast operator to ligate two of these vessels. It 
is rare for a vessel thus sealed to bleed again, provided 
one has not grasped too much of the surrounding tissue 
in the artery forceps. Time and again I have per- 
formed radical breast amputations without using more 
than two ligatures throughout the operation. Recently, 
an entire breast amputation was performed without the 
use of a single ligature. The chief saving of time, 
therefore, in a radical breast amputation by electro- 
surgery is found in this method of hemostasis. 

(c) The absence of pain following a radical breast 
amputation by electrosurgery is so universally noted 
that it has caused frequent comment, both on the part 
of my associates and on the part of the patients them- 
selves. Recently I have operated on the opposite breast 
in the case of a doctor’s sister whose first breast had 
been removed by the scalpel. She commented time and 
again on the absence of pain in her second operation 
as compared with the pain she suffered following the 
first amputation. True, some patients still complain of 
pain, but the number who go through their conva- 
lescence without a single complaint is noteworthy. 

Burgess,* in commenting on the advantages of elec- 
trosurgery, Says: 

In comparison with scalpel surgery, electrosection has, I am 
convinced, certain advantages, and foremost among these I 
would place the lesser amount of after pain, not only in the 
immediate postoperative period but throughout the whole course 
of wound healing. Dividing nerve fibers by this method seals 
over their ends in such a way as to render them much less 
sensitive than after being divided with a knife, and in extensive 
operation wounds, such as those of large amputations of limbs 
or radical breast operations, this difference is strikingly 
manifest. 


(d) Shock and hemorrhage are less in these radical 
breast amputations when electrosurgery is used. The 
reduction of shock naturally follows the reduction of 
hemorrhage. The diminished afferent impulses along 
the nerve fibers account for further reduction of shock. 
Considerable heat is generated in the tissues from the 
electric current. By the careful protection of the 
already resected portion of the breast by warm, wet 
packs, much of this heat can be retained. Without 
question, this lessens the shock. If one uses a machine 
that will give both a cutting and a coagulating current, 
it is possible to do a radical breast amputation without 
losing a noticeable amount of blood. Unless the 
operator pays particular attention to securing exactly 
the right type of current, there may be just as much 
loss of blood by this method as by the scalpel method. 
tlowever, I have removed breasts without having a 
drop of blood on my gown at the end of the operation. 
In order to secure this result, one must take more 
time; but too often, in the haste to complete an oper- 
ation, sufficient attention is not paid to securing this 
desired current. 

In regard to this view, Burgess says: 

I am not convinced that hemorrhage is lessened to any great 
extent if the purely cutting current only is used. With this, 
oozing from the capillaries is slightly less and is earlier spon- 
taneously arrested, but vessels of any size require to be picked 
up with forceps much as in scalpel surgery and either ligatured 
in the usual way or sealed with the coagulating current. Some 
high frequency machines deliver a current which is a com- 
promise between the purely cutting and coagulating current, 
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and with these hemorrhage is undoubtedly less, but only because 
of the greater degree of coagulation produced over the entire 
wound surface, with its consequent lesser probability of perfect 
primary union. 


In performing a radical breast amputation with 
electrosurgery, I always make the incision through the 
true skin with the scalpel. The incision starts at 
the xiphoid process, extends upward and outward to the 
lower angle of the breast, passes on either side of 
the breast—usually 3 to 4 inches from the nipple—and 
converges again at the upper angle of the breast, and 
then extends upward toward the clavicle, well above the 
anterior axillary fold, and curves outward onto the 
deltoid. This incision, when the wound is finally closed 
and healed, prevents the scar from extending across the 
anterior portion of the axilla, a condition that usually 
limits the abduction and elevation function of the arm. 
For the same reason, the arm is never bound to the side 
of the body, but the patient is encouraged to abduct and 
elevate the arm over the head several times every day 
after the end of twenty-four hours. It is rarely that a 
patient has loss of arm function, and it is rare to have 
a swollen, painful arm, if this plan is followed out. 
The reason for making the incision through the skin 
with the scalpel is that the healing of the skin wound is 
undoubtedly faster than when the incision is made with 
the cutting current. Bleeding from this incision is slight 
and is soon checked when the cutting current is applied. 

Electrosurgery is now used for the remainder of the 
operation, with the one exception to be detailed. By 
means of the cutting and slightly coagulating currents 
the skin and fat flaps are now dissected away from the 
breast, the inner flap of the skin being turned back until 
the midline of the body is reached, and at the upper 
angle until the inner third of the clavicle is reached. 
At this upper margin it is resected back until the clavicle 
itself is exposed. The outer flap of skin is dissected 
downward and outward until the entire axilla and the 
margin of the latissimus dorsi are exposed. One may 
now start the radical amputation of the breast. This 
may begin by electrosection throughout the insertion of 
the pectoralis major into the humerus and clavicle, next 
resecting the insertions of the pectoralis minor and turn- 
ing these inward on the chest, exposing the axilla. Or, 
in many cases it may be more advantageous to start 
the amputation of the breast by cutting through te pec- 
toralis major muscle attachments to the ribs, beginning 
near the xiphoid process and extending outward over the 
chest wall, and likewise dissecting the pectoralis minor 
from the ribs when this muscle is reached, first lifting 
the entire breast off of the chest wall, leaving all the 
ribs exposed. These muscles can then be divided from 
the clavicle and the humerus, the axillary vein and 
artery having first been exposed to guard against 
damage to these. Since this dissection is done with 
the sealing of the lymphatics and the blood vessels, 
either of these procedures may be followed. The glands 
and areolar tissue in the axilla immediately below the 
axillary artery and vein, immediately above these vessels 
and above the brachial plexus, under the clavicle, and 
from all other spaces in the axilla surrounding these 
vessels, are now removed by blunt dissection, as is done 
when the scalpel is used. As soon as these vessels have 
been completely exposed by the removal of the glands 
and areolar tissue, further dissection of the axilla is 
performed by a combination of blunt dissection and the 
use of electrosurgery. As one becomes more proficient 
in electrosurgery, one can use the method closer and 
closer to these large vessels. There is a certain amount 
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of the work, however, that must be done by blunt 
dissection. This is the only weak point in the operation. 

When the operation is completed, one has the entire 
breast and every bit of the areolar tissue and glandular 
tissue of the axilla completely removed, with the ribs, 
the axillary artery and vein, and the lower portion of 
the brachial plexus exposed. A counter opening is 
made at the lower angle of the outer flap, through which 
a soft drainage tube is inserted for drainage of this 
space. The operation is then completed by closing the 
skin flaps. 

There are certain disadvantages that must be men- 
tioned in connection with this operation by electro- 
surgery : 

(a) Wound healing is somewhat slower. I have learned 
from experience to leave the sutures in place for fourteen to 
sixteen days rather than remove them on the tenth or twelfth 
day, as is done with scalpel surgery. In only one case has a 
wound broken completely open after the sutures were removed, 
and in this case they were removed on the tenth day. 

(b) In the majority of cases there is more serous drainage 
than occurs with scalpel surgery. 

(c) Hemorrhage may follow this method just as it may 
follow scalpel surgery. In only two cases has there been large 
hemorrhage, with formation of blood clots filling the axilla. 
There were no bad results in these two cases, except the delay 
in healing, due to its being necessary to open a portion of the 
wound for evacuation of these clots. 

(d) Caution must be used in removing the pectoralis major 
and minor muscles from the ribs to prevent cutting or coagu- 
lating the intercostal tissue. In one case the current penetrated 
this tissue, opening the pleura. The small opening was imme- 
diately closed by suture, without any bad effect on the patient. 

(e) Postoperative irradiation is now used in almost all of 
my cases. Dr. William Brown, radiologist, and I have become 
convinced that it is better to wait at least ten days before apply- 
ing radium in these cases. Used earlier, the skin reaction seems 
more marked, and in one case there was marked sloughing of 
the skin. This would seem to indicate that there is more 
disturbance of circulation to the skin by this method. 


Only one postoperative death in approximately 200 
radical breast amputations, performed either by the 
scalpel method or by electrosurgery, has occurred. In 
this case the method used was electrosurgery. On the 
second day following the operation, a massive collapse 
of the left lung suddenly occurred and by the next 
day there was a serous discharge from the wound, cul- 
tures from which showed hemolytic streptococci. 
Death occurred at the end of the third day. At autopsy 
there was an opening into the pleural cavity, between 
the third and fourth ribs in the midaxillary line. A 
rubber drainage tube that had been inserted lay in 
proximity to this opening. It is my belief that the tis- 
sues at this point were weakened by the electrosurgery, 
and the pressure of the tube against this point caused an 
ulceration into the pleura. Since then, only the softest 
rubber drainage tubes have been used, and great caution 
has been exerted to avoid damaging the intercostal 
tissue. 

THYROID 

In 1930 I* gave the first published report on electro- 
surgery in thyroidectomy. At that time only fifteen 
thyroidectomies had been performed by this method, 
but since then I have used it in approximately fifty 
cases. Its use is reserved for cases of marked thyro- 
toxicosis and for the purpose of preventing the spread 
of thyroid toxins into the general system by means 
of sealing the blood vessels and lymphatics while 
removing the goiter. For the average case that is not 
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highly toxic I prefer the scalpel. It seems that there 
is less serous secretion with subsequent drainage and 
better wound healing when the scalpel is used than when 
electrosurgery is used. In the majority of thyroid- 
ectomies I use a combination of the scalpel and electro- 
surgery. Much time can be saved in this operation by 
sealing all but the largest biood vessels with the coagu- 
lating current, reserving ligatures only for the latter. 
Without doubt, the use of the scalpel is more artistic 
and appeals to the surgeon more than the use of the 
cumbersome electrode. However, I am convinced that 
electrosurgery should be used in the extremely toxic 
cases. In thirty-five serious cases, with metabolism 
rates at the time of operation varying from 35 to 95 
and showing extremely toxic symptoms, the operation 
was performed with electrosurgery without a single 
case showing the postoperative reaction or crisis that is 
so terrible to witness in some of these cases when only 
the scalpel is used. Several surgeons, by personal 
communication, have testified to the value of electro- 
surgery in these extremely toxic goiters. Dr. Martin 
Tinker * is quoted by Clark ® as follows: 


I have found the high frequency knife to be successful in 
goiter operations. Electrosurgical outfits have been used by 
a number of outstanding surgeons in this country for a good 
many years, especially in the management of malignancies. Sev- 
eral advantages have become apparent to many members of 
the profession, and I believe that shortly the electrosurgical 
unit will be considered a necessary part of every modern oper- 
ating room, especially where much goiter surgery is done. 


The advantages and disadvantages of electrosurgery 
in thyroidectomy, as set forth in my previous article, 
apply in almost all conditions wherein electrosurgery 
is used. For this reason, these are quoted in full: 


Although this is too small a series of cases to justify positive 
conclusions, a few definite advantages are apparent. 

1. The time of the operation is definitely shortened by this 
method through the sealing of the bleeding vessels rather than 
the use of the time-consuming method of applying ligatures. 

2. In every case, even in the most serious, with marked car- 
diac involvement, there has been a complete absence of post- 
operative shock. One patient was in such extreme condition 
that his family physician called at the hospital just before the 
operation and begged both the patient and his wife to forego 
the operation, stating that he would surely die if submitted 
to this ordeal; yet the patient made an absolutely normal recov- 
ery, free from all shock and pain. 

3. A convalescence so free from postoperative pain that even 
the patient remarks about the complete lack of suffering is 
almost the universal rule. This result, occurring in a group 
of patients who are usually emotional, given to complaints and 
often seeking sympathy, is especially noteworthy. 

4. When one has used the electrosurgical method in the 
removal of a large number of malignant growths in breasts, 
tongues, lips and parotid glands, one becomes deeply impressed 
with the bloodless field, the absence of postoperative shock 
and the freedom from postoperative pain. The greatest impres- 
sion, however, and the greatest sense of security, lie in the 
sealing of the blood and lymph channels simultaneously with 
the incision in and around the malignant growth. The old fear 
of opening up channels for the escape of carcinomatous cells 
to other parts of the body is at once eliminated to a great 
extent. 

The same principle holds true in the removal of a very toxic 
goiter by the electrosurgical method. There has been no case 
thus far in this small series that has shown the least evidence 
of a postoperative thyroid toxicosis. It would seem logical 
to ascribe this to the same sealing of the blood and lymphatic 
channels, thus preventing the escape of toxic substances from 
the cut thyroid gland. 
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I am not yet ready to say that this will be my method of 
choice in every case of thyroidectomy. I am, however, con- 
vinced that it is by far the most rational procedure in all cases 
of malignant growths susceptible of being attacked by electro- 
surgery. For the same reasons, it would seem an equally 
rational procedure in malignant conditions of the thyroid or in 
severe cases of toxic or exophthalmic goiter. 


DISADVANTAGES 

1. The machine for the generating of this electric surgical 
current is large and cumbersome and is transported from one 
hospital to another with great inconvenience. It is an expensive 
apparatus and therefore will usually be purchased only by 
surgeons or hospitals interested especially in malignant condi- 
tions or by those who may come to recognize its value in 
thyroidectomies. Its general usefulness is therefore greatly 
limited. 

2. The surgeon must have at hand a carefully trained assis- 
tant who understands the mechanism and who can manipulate 
the various switches that modulate the current from a light 
cutting stage, through intervening stages, to a heavy coagu- 
lating current. Unfortunately there are only a few persons 
thus far trained to operate this particular machine. 

3. It requires considerable experience to use just sufficient 
current to make a clean-cut incision in the skin that will heal 
as readily and with as little remaining scar as follows a prop- 
erly executed scalpel incision. With practice, however, this 
can be accomplished. If too strong a coagulating current is 
used in sealing the blood vessels, one may have a greater 
amount of serum drainage than is the rule when hemostats 
and ligatures are used. Here, again, experience with the current 
is necessary to overcome this difficulty. 

4. Care must be used not to allow the current to come in 
contact with a hemostat lying across the skin or a metal 
retractor ; otherwise, cooking of the skin or of the tissue under 
the retractor will follow to a degree depending on the strength 
of the given current. This of course can be easily avoided. 


OTHER MALIGNANT CONDITIONS 


Electrosurgery is adaptable to a considerable num- 
ber of other malignant conditions, as follows: 

Malignant Conditions of the Tongue——All malignant 
conditions of the tongue susceptible for removal with 
the scalpel can be attacked with the cutting current, or 
better, the cutting and slightly coagulating current, 
equally well. As much as two thirds of the tongue has 
been removed by electrosurgery with very little hemor- 
rhage and very little more sloughing than follows the 
use of the scalpel. A wide removal of the malignant 
tumor is indicated, and this can best be done by sealing 
the lymphatics and blood vessels with the electric cur- 
rent at the same time the tumor is removed. Extensive 
tumors, requiring resection of the mandible for their 
attack, have been removed by means of electrosurgery. 

Radical dissection of the glands of the neck may be 
performed by a combination of scalpel and blunt dissec- 
tion and electrosurgery. Removal of an isolated gland 
of the neck after it has been exposed can well be per- 
formed by electrosurgery. 

Malignant Conditions of the Lips——There are many 
malignant conditions of the lips that can best be treated 
by radium. In many of these, consultation with a 
dermatologist is definitely indicated. There are certain 
malignant conditions of the lip, however, that must be 
widely resected. A number of these have been removed, 
the entire operation being performed by electrosurgery, 
including the incision of the skin. As a rule, a slight 
incision through the skin can be made by the scalpel, 
and then the cutting current is resorted to. However, 
with a pure cutting current quickly drawn through the 
skin, there is little delay in healing, and the resulting 
scar is practically as good as when the scalpel is used. 





Malignant Conditions of the Face—A number of 
extensive malignant growths about the nose, cheeks, 
parotid gland and ears, and involving the eye, have 
been attacked by means of electrosurgery. Some of 
these have been so extensive that no effort at operation 
would have been made if scalpel surgery alone was 
available. 

Some of these tumors can be completely excised and 
the wound closed. In one case of extensive malignancy 
of the nose and eyelids and involving the orbit, the 
entire dissection was done, including the enucleation of 
the eye and the cleaning out of the orbit, with electro- 
surgery. The wound was left open to granulate, 
Within two weeks there was such a good granulating 
surface that a pedicle graft was turned in to close the 
defect of the orbit, and Thiersch grafts were applied to 
the granulating surface of the nose. The resulting 
defect was not repulsive. This patient lived five years, 
and at the time of his death from pneumonia had no 
evidence of recurrence. Without doubt, electrosurgery 
offers the means of attacking some of these extensive, 
foul-smelling, ulcerating growths with considerable 
relief to the patient and the prolongation of his life. 
In many of these, surgery with a scalpel would be 
contraindicated. 

In these lesions, as well as in malignant growths of 
the tongue and the lip and other skin cancers, one may 
prefer to coagulate thoroughly the entire cancer. By 
introducing the needle at various places around the 
margin of the cancer and working from the margin 
toward the center, and after the tumor is thoroughly 
coagulated, the cutting current may be used to incise 
the charred tumor mass. This method is indicated in 
certain of these tumors and is the method that is pre- 
ferred by many operators. The wound remaining when 
a tumor is thus treated is usually left open and allowed 
gradually to close. 

There have been a few cases of cancer of the breast 
of.a year or more standing in which large ulcerated, 
foul-smelling areas have been removed by electro- 
surgery. Some of these have been recurrences follow- 
ing a radical breast amputation. These foul-smelling, 
ulcerated areas can be completely removed by means of 
electrosurgery with little hemorrhage if the current is 
damped, or made partly coagulating, and a large granu- 
lating area is left behind, which, in one case, healed 
sufficiently to allow skin grafting. Many of these 
patients can be relieved of their discomfort and suffer- 
ing by this palliative operation, made possible only by 
electrosurgery. 

Electrosurgery has been used as an adjunct to ordi- 
nary surgery in resection of the stomach, resection of 
the bowel, and resection of the rectum in the presence 
of malignant growths. After the mass is once freed, 
usually by careful scalpel and scissors dissection, its 
removal can be facilitated by resorting to electrosurgery. 


NONMALIGNANT CONDITIONS 


The chief nonmalignant conditions in which electro- 
surgery has been used have been moles, small benign 
tumors of the skin, excision of ulcerated areas following 
radium burns, two cases of plantar warts, and a few 
cases of large hemangiomas. 

Recently a hemangioma that was slightly larger than 
an egg and was raised about half the height of an egg, 
and which was located on the front of the chest of a 
girl, aged 4 years, was removed. An elliptic skin 
incision was made by means of a scalpel around this 
nevus, completely outside the discolored area. The 
complete dissection of the nevus, down to the pectoral 











we 


tn. Loa anal, we ct. jie | tee + 4 | ee 


secaeeesemaenatenaeetest 











VotumeE 104 
NuMBER 26 


muscles, was then made with electrosurgery. The 
cutting-coagulating current was used, and the entire 
mass was removed without a particle of hemorrhage. 
No ligatures were necessary after its removal. The 
skin margins were then undermined with the cutting 
current, and the wound was completely closed, giving 
only a hair-line scar, which, in time, will fade and will 
leave no noticeable defect. A similar nevus, about half 
the size of this one, was removed from a child’s fore- 
head with the same result. In the first case, Dr. 
William Brown, radiologist, was consulted before the 
operation was performed. It was his opinion that he 
could reduce the elevation of the nevus and the dis- 
coloration of the skin about 80 per cent, but could not 
eliminate the condition completely. He was consulted 
because I have referred several small nevi to him with 
their complete eradication by means of radium. His 
opinion, therefore, was valued. Other nevi removed by 
this method have shown no signs of recurrence. In 
my opinion it is definitely indicated in the larger nevi 
that cannot be eradicated with radium. 

Burgess says: “In surgery of nonmalignant and non- 
infected conditions we are upon more debatable ground, 
and it has been in an attempt to ascertain for myself 
the possibilities of electrosection in general surgery that 
I have used it so largely and in such a variety of 
operations during the past six years.’ He has used the 
method a number of times in amputations of the 
extremities and stresses the point that there is less 
shock and less after-pain. He prefers it in operations 
on sensitive regions, such as the anal canal and says: 
“The pain following operations for hemorrhoids, par- 
ticularly that associated with the first action of the 
bowel, is markedly alleviated.” 


ELECTROSURGERY IN THE SPECIALTIES 

Electrosurgery outfits have become a necessary part 
of the armamentarium of many of the specialists in 
surgery. There are certain operations in various fields 
wherein electrosurgery is now the only method used. 

Brain Surgery—In 1931 Dr. Harvey Cushing ' 
published his article entitled “Electrosurgery as an Aid 
in Removal of Intracranial Tumors.” Since then this 
method has been adopted by the majority of brain sur- 
geons for attacking certain types of intracranial tumors. 
Cushing says: 

During the two years just elapsed since we hesitatingly began 
to employ electrical currents in craniocerebral surgery, 547 
operations for tumors have been performed. Though for some 
of these operations the electrical methods were not essential, 
there were few of them, even when no tumor was found, in 
which they could not have advantageously been employed. 


Dr. Ernest Sachs, in discussing a paper on this sub- 
ject before a recent meeting of the American College 
of Surgeons, said: “Electrosurgery is the most impor- 
tant addition to neurosurgical technic that has been 
devised in many years.” 

Dr. Loyal Davis"! says: 

1. Electrosurgery is a distinct addition to the neurologic sur- 
geon’s armamentarium. It does not, however, completely 
supersede the well established principles of osteoplastic cranial 
cerebral surgery. 

2. At present it may be employed to its greatest extent in 
the removal of meningiomas, in particular to the relatively 
inaccessible meningiomas. 

3. The improvement of the use of electrosurgery in the 
treatment of gliomas offers the possibility for its greatest 
contribution to the surgery of the nervous system. 
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These authors and others who have written or spoken 
on the matter mention many of the disadvantages that 
have been previously brought out in this article. Davis 
points out the danger of electrosurgery leading to less 
meticulous care in the handling of these serious brain 
conditions. It must be stressed here, as elsewhere, that 
electrosurgery cannot be used safely in neurologic sur- 
gery unless one first is a thoroughly trained neurologic 
surgeon. 

Eye.—Surgical diathermy has proved itself in the 
field of the ophthalmologist. Walker ** has said: 


Three years ago, surgical diathermy could have been dis- 
pensed with by the ophthalmologist and practically all the 
numerous valuable treatments which it provides could have 
been imitated and approximated by other treatments already 
at hand. Now, it has been definitely established, with the 
addition of separated retina to the list of surgical diathermic 
treatments, by the work of Larsson, Weve, Safar and others, 
so that the ophthalmologist can hardly afford to ignore the 
subject longer from a practical standpoint, or, if surgically 
inclined, he should not be without recourse, either in office or 
hospital, to at least the more economical surgical diathermic 
equipment. 


Throat.—Tonsillectomy by electrocoagulation has no 
doubt been abused. All of us have been questioned 
by the laity as to this easy, simple method. Skillern ? 
has best covered this subject : 

I have talked to many laryngologists who are using this 
method, and they all tell me they have difficulty in removing 
the last vestige of tonsil, as it is very perplexing to differentiate 
tonsil from the surrounding tissue. If the experienced tonsil! 
operator has difficulty, what must the occasional tonsil coagu- 
lator have when he reaches that remaining portion of the tonsil 
stump buried deep in the fossa and covered by a stiffened 
anterior pillar? 


Dillinger, the champion of electrocoagulation for the 
removal of the tonsils, says: “This method requires 
more skill and training than the ordinary surgical 
tonsillectomy, and no one except a throat specialist 
should attempt to use diathermy in the throat.” 

Beals speaks of the general practitioner being misled, 
because he believes he can easily master this apparently 
simple but in reality arduous method, and decries the 
unethical manufacturer adding chaos by sending out 
high pressure salesmen to sell to any one for the sake 
of a sale. 

Coates, in discussing this paper, advocated that the 
laryngologist should include electrocoagulation to keep 
it out of the hands of those who are not qualified. 

Myers reported thirty casualties and says that it is no 
method for the neophyte. 

In spite of all this advice and warning by the 
leading men of the country, the manufacturers con- 
tinue to instali their machines wherever the salesman 
can procure an order. 

When the public learns of the dangers and compli- 
cations that may occur during the removal of tonsils 
by electrocoagulation, and, what may be even worse, 
leaving a buried focus of infection from an incomplete 
removal, it will shun this operation as it would a rabid 
dog, and the laryngologist will have difficulty in per- 
suading the person with an otherwise inoperable condi- 
tion to accept this method as the operation of necessity. 

Occasionally cases are referred in which there is a 
history of advanced tuberculosis, exophthalmic goiter 
or myocardial degeneration requiring the removal of 
the tonsils. Electrocoagulation is the salvation of these 
patients. 
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Again, there is the patient who has an actual horror 
of a hospital or a real fear of a general anesthetic but 
refuses a local anesthetic, as the sight of the instruments 
fills his very soul with terror. Here again electro- 
coagulation with its multiple applications of the needle 
cannot be mentioned in the same category with that of 
a clean surgical tonsillectomy by a trained operator. 

I consider electrocoagulation a method of removing 
the tonsils that every laryngologist should master, as 
he will find it is necessary to remove them occasionally 
by this procedure. It should be spoken of not as the 
operation of choice but as the operation of necessity. 
It is the most difficult and dangerous method in the 
hands of the inexperienced. The dangers and diffi- 
culties are multiple in ratio to the lack of knowledge, 
and no one who is not capable of removing tonsils by 
other surgical technics, and of meeting all complications 
that may arise during or after the operation should 
attempt their removal by electrocoagulation. 

I have used electrosurgery in one case of carcinoma 
of the tonsil. This condition should be added to the 
definite indications for electrosurgery, and the same 
method is certainly indicated in all malignant conditions 
of the throat. 

Chest.—Electrosurgery is receiving a great deal of 
attention by specialists in thoracic surgery, especially 
for the removal of tumors or for the excision of a lobe 
when indicated, as, for example, in lung abscess. The 
following quotation from Matson '* shows the impor- 
tance of this method in chest surgery: 





My experience with the electrosurgical method has given 
me confidence in this method of cutting adhesions. Control 
of bleeding is the most dangerous problem and requires thor- 
ough knowledge of the character of the currents used. Elec- 
trosurgical cutting is accomplished without heat or smoke to 
disturb the view. There is a minimum of tissue reaction after- 
ward, and while more complicated and technically more difficult 
than the galvanocautery method, it is without doubt a notable 
advance in this branch of surgery, which is being more widely 
employed. 

Intrapleural pneumolysis by the closed method is not a fool- 
proof procedure with either the galvanocautery or the electro- 
thermic method. The operator must be familiar with the 
appearance of the pleural cavity and at all times perfectly 
orientated regarding the nature of tissue to be cut. This train- 
ing in the use of the thoracoscope in the pleural cavity is 
just as important to the surgeon or physiotherapeutist as a 
thorough knowledge of the cystoscopic image is to the uro- 
logical surgeon. The operator should have experience with 
pneumothorax and must have surgical training. 





Genito-Urinary.—Electrosurgery has been used for 
years by many genito-urinary specialists for the removal 
of papillomas of the bladder and malignant growths of 
the bladder. In 1926 Harry Culver and I attacked a 
large, otherwise inoperable, carcinoma of the prostate 
and bladder wall with the cutting-coagulating current. 
The whole mass was completely excised, including con- 
siderable bladder wall. The patient, aged 76, was seen 
two years ago. He had lived seven years without any 
sign of recurrence and with the cystotomy wound com- 
pletely healed. Corbus '* was a pioneer in the use of 
surgical diathermy in many different kinds of genito- 
urinary conditions. He has writen extensively on the 
treatment of gonorrhea by diathermy and on: the 
removal of bladder tumors by this method. In more 





13. Matson, R. C.: The Electrosurgical Method of Closed Intrapleural 
Pneumolysis in Artificial Pneumothorax, Arch. Surg. 19: 1175 (Dec., 
part 2) 1929. 


14. Corbus, B. C., and O’Conor, V. J.: Diathermy in the Treatment 
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recent years, electrosurgery has come into prominence 
in genito-urinary work for transurethral resection of 
the prostate. 

In 1933 Kretschmer *° gave his conclusions following 
216 transurethral electric resections, as follows: 


Age Incidence: This paper is based on a series of 216 
transurethral electric resections performed on 198 patients. The 
youngest patient in this series was 30 years of age and the 
oldest 89. 

Postoperative Course: Reactions following transurethral 
resections are generally very mild. Temperature reactions are 
less frequent than after prostatectomy, and, when they do occur, 
are less severe and do not last so long. In 117 resections in 
this series, the temperature lasted only from one to two days, 

Hemorrhage: As a rule, the urine remains blood tinged for 
a few days. Our efforts are toward sending the patient back 
to the ward relatively free from bleeding. As a rule, the 
urine is no longer blood tinged after the third day. In the 
occasional case it may be necessary to irrigate the bladder and 
to evacuate clots, but this depends upon the care exercised in 
controlling the bleeding at the time of the operation. 

There was only one case in the 216 resections in which it 
was necessary to do a suprapubic for the control of hemorrhage, 
and that occurred early in the series. Primary bleeding can 
be controlled at the operating table. Secondary bleeding, that 
is, bleeding which occurred between the tenth and the fifteenth 
day, was present in only seven out of the 216 resections. In 
six of them it was only necessary to evacuate the clots and 
irrigate the bladder with hot permanganate. In one case, a 
man with carcinoma of the bladder, it was necessary to resect 
the bleeding point. , 

Average Postoperative Stay in the Hospital: No attempt was 
made to hurry the patients out of the hospital. The records 
show that the shortest stay in the hospital was two days, and 
the average stay six and one-half days. These figures refer 
to the straight resection cases. 

The group prepared by suprapubic cystostomy had a slightly 
longer stay, since to the resection is added the time necessary 
for the suprapubic fistula to heal. These cases had an average 
stay of fifteen days. 

Summary: The results obtained justify the statements that 
have repeatedly been made to the effect that this new form 
of treatment carries with it a much lower mortality rate, and 
this in spite of the fact that many patients are operated upon 
by this method late in the progress of the disease, the delay 
having been caused because they had been told by the surgeon 
in charge that the case was inoperable. The records show 
that the mortality was only 2.77 per cent following 216 trans- 
urethral resections. 


Dr. Harry Culver has furnished the following state- 
ment concerning the present status of electrosurgery in 
prostatectomy : 


Electrosurgical methods applied to the genito-urinary tract 
have been in common usage for many years. It has been only 
within the last several years, however, that adequate electric 
current was available for other than electrocoagulation. Gradu- 
ally loop resections of bladder tumor were done through an 
open bladder and even transvesical loop resections of obstruct- 
ing prostatic carcinoma. 

More recent developments have produced a current that will 
cut under water. This characteristic, together with a gradual 
development of nonelectrical transurethral operations, has 
resulted in the present status of transurethral resections of the 
prostate gland and certain tumors of the bladder. 

All workers in this field are of the opinion that prostatic 
bars and prostatic carcinomas should be handled by the trans- 
urethral electro method, some being of the opinion that these 
two obstructions only should be handled by this method. The 
question of the removal of prostatic hypertrophies is one which, 
up to the present time, has not been thoroughly settled. There 
are enthusiasts of this method who operate on all hypertrophies, 
regardless of size or type, if it is physically possible to pass 
the necessary urethral instruments, and a more conservative 
group that confines their transurethral operations to relatively 
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small hypertrophies, especially of the middle lobe type. Obvi- 
ously there are many urologists whose work in this connection 
would place them all along the line between these two extremes. 
It would seem, after careful study of the present status of 
this method, that it is here to stay, but whether it will gain 
or lose in popularity will depend altogether upon the perma- 
nence of the relief obtained. 


Gynecology.—In conversations with many gynecolo- 
gists, one is impressed with the fact that electrosurgery 
is not used in this field to the great extent indicated by 
certain authors. There are evidently only a few gyne- 
cologists who have used electrosurgery in the usual 
gynecologic operations, such as hysterectomy, oophorec- 
tomy and salpingectomy. A large number of gynecolo- 
gists have combined electrosurgery, either with x-rays or 
with radium, in attacking cervical carcinoma and large, 
otherwise inoperable carcinomas of the fundus. Here, 
again, surgical judgment, a thorough understanding of 
electrosurgical procedures and the specialist’s knowledge 
in this field of surgery must be combined. The pos- 
session of an electrosurgical apparatus and knowledge 
of its use alone do not fit one to attack these major 
gynecologic operations. 

Grant E. Ward? has recommended electrosurgery in 
the following gynecologic conditions : 

Urethral Caruncle and Redundant Urethral Mucosa: In 
treating either condition, a local injection of 1 per cent or 2 per 
cent procaine hydrochloride is first made, inclosing a wide mar- 
gin beyond the disease, frequently requiring injection all the 
way around the urethral orifice. The caruncle is excised with 
a strong cutting-coagulating current. 

Redundant mucosa is quickly destroyed by applying the 
monoterminal heating current directly to the surface, using a 
sharp needle electrode. 

A thin, flat electrode, one-half inch long and one-eighth inch 
wide, is placed in direct contact with the mucosa. <A slow 
biterminal current is preferred, as the entire depth of the 
mucosa should be destroyed. 

Venereal Warts: Local anesthesia is necessary here. The 
warts dry up quickly under the application of a monoterminal 
desiccating current. 

Cysts: Bartholin’s gland cysts are opened with the cutting 
current with very little or no bleeding. 

Infections in Skene’s and Bartholin’s Glands, causing recur- 
rent infections in the urethra and cervix: A long, thin needle 
is inserted to the depth of the gland, the current turned on 
and continued until the tissues adjacent are blanched, indicating 
dehydration. 

Endocervicitis: In the more mild cases, the canal and exter- 
nal os are cleaned up with a biterminal current under local 
anesthesia. 

Polyps: Small vaginal or cervical polyps are readily 
destroyed with a short, thick monoterminal current. 


Electrosurgery in hemorrhoidectomy has now been 
used in a considerable number of cases. In some 
of these the mucosa has been excised, exposing the 
varicosed hemorrhoidal vessel, and this has been 
dehydrated or, in other cases, slightly coagulated, and 
an effort made to close the mucosa over the area. To 
be successful, the electric current used must be a very 
light one, and the operation is rather prolonged. If a 
strong coagulating current is used, there is danger of 
considerable slough and scar formation. In more recent 
years, electrosurgery has been used in connection with 
the clamp, quite similar to the old clamp-and-cautery 
operation, in the majority of the cases of large hemor- 
rhoids. I am not convinced that electrosurgery, other 
than as an adjunct, offers many great advantages over 
other surgical methods of removal of hemorrhoids. 

Ward ' says: 

It should be noted in passing that large internal and external 
hemorrhoids can be dehydrated (desiccated) under local anes- 
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thesia in the office. One or two hemorrhoids require only local 
injections about them, whereas multiple ones necessitate injec- 
tions around the anus and up above the internal sphincter. 
The sphincter muscle is then dilated, releasing the spasm which 
causes the hemorrhoid. A desiccating monoterminal current— 
a short, thick spark—is preferable, being applied by a suitable 
needle electrode. The needle is thrown into the hemorrhcid 
and allowed to remain until the blood is dehydrated sufficiently 
as to clot. Larger hemorrhoids require clamping with any 
suitable hemostat, stagnating the blood and rendering dehydra- 
tion and clotting more prompt. 


In my experience there are few hemorrhoids that are 
suitable for operation in the office. From observation 
and from conversation with many other surgeons, I feel 
that an erroneous impression has been given to the 
profession at large to the effect that electrosurgery has 
made hemorrhoidectomy a simple procedure, possible 
of being carried out in the office. 

Clark '® qualifies the use of electrosurgery in hemor- 
rhoidectomy as follows: 


The following technic for hemorrhoidectomy is almost iden- 
tical with that of the clamp and cautery operation, except that 
electrodesiccation is used as the active agent instead of cautery. 

Technic: The usual preparation of the patient is carried out. 
Local infiltration anesthetization by classical technic may be 
employed, although in some supersensitive individuals a general 
anesthetic, preferably ether, is used. Caudal anesthesia is pre- 
ferred by some operators. After stretching the sphincter muscle 
sufficiently, each hemorrhoid is pulled down in turn by means 
of suitable tenacula, and the pile is clamped at its base in the 
direction of the muscle fibers, which are at right angles with 
the anus. The pile is then electrodesiccated (by the technic 
described for other lesions) down to the clamp. The clamp is 
then removed and the hemorrhoid is permitted to slough away, 
or it may be excised at once not quite down to the clamp. 
The latter method is preferred. Postoperative hemorrhage is 
not greatly to be feared, there is no resulting cicatricial con- 
traction, and as a rule postoperative discomfort is not great. 
In some cases, however, it is greater than in others. Patients 
should be hospitalized and remain in bed for a few days as 
a safe precautionary measure. The electrodesiccation method 
for removing hemorrhoids is an advance over the Whitehead 
ligature, clamp and cautery operations and the injection meth- 
ods, for the radical cure of hemorrhoids. 


The electrodesiccation technic described has been found to 


be more satisfactory for hemorrhoidectomy than the more 
intense electrocoagulation method. The practice of passing the 
bipolar, high amperage current (diathermy) through a metal 
clamp, after the hemorrhoid is engaged in the clamp, is not as 
satisfactory as the method described, owing to the possibility 
of unnecessarily electrocoagulating tissues adjacent to the hem- 
orrhoids, the greater inflammatory reaction, and the possibility 
of subsequent contracture of the lumen of the rectum. 


There are many fissures, fistulas, papillomas, ulcers 
and certain malignant lesions of the rectum that can 
be attacked by electrosurgery. In resections of the 
rectum for a malignant condition, either with or with- 
out cholostomy, electrosurgery, when its use is thor- 
oughly understood by the operator, offers the best 
method of attack. In localized malignant lesions here 
as elsewhere, great care must be exercised that the 
tumor is completely eradicated. If not, these localized 
growths are simply coagulated or cooked over, leaving 
the tumor base intact for direct extension or metastasis. 

Skin.—Without question, electrosurgery has been 
used in lesions of the skin to a greater extent than in 
any other field of surgery. It furnishes one of the 
simplest and easiest methods for the removal of moles. 
The monoterminal electrode is used, and the mole is 
dehydrated. It is natural that, from this simple pro- 
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cedure, the operator is led on to attempt operations on 
many other skin lesions, especially epitheliomas. The 
majority of epitheliomas, however, can best be removed 
by the dermatologist by means of x-rays or radium. I 
believe therefore that electrosurgery should be reserved 
for those larger malignant skin lesions which are turned 
over to the surgeon by the dermatologist because the 
latter feels that surgery rather than the usual dermato- 
logic procedures is definitely indicated. It is necessary 
to emphasize that too many malignant skin lesions are 
only half attacked by electrosurgery, in the hands both 
of the dermatologist and of the surgeon. Team work 
with the dermatologist is the best way for the surgeon 
to meet this situation. If either of them decides on 
using electrosurgery, the lesion must be widely excised, 
either with or without coagulation of the tumor proper. 
When coagulation of the tumor alone is done, it is 
impossible for the operator to know positively that he 
has completely eradicated the entire tumor. 

Predicated on a thorough understanding of its dan- 
gers and limitations, electrosurgery attains its greatest 
scope of usefulness in surgery of the skin and mucous 
membranes. 

Logical and sane advice is given by MacKee and 
Cipollaro 17 in both benign and malignant conditions of 
the skin. Regarding verrucae, keratosis, hypertrichosis, 
and moles they say: 

Carelessness and ignorance when applied to medical dia- 
thermy may result in undesirable injury to the skin and even 
to the underlying structures. Surgical diathermy (electrosur- 
gery) may cause injuries which are objectionable, painful, dis- 
figuring and, at times, dangerous. . . . 

When employing electrocoagulation, the operator must take 
care that he does not destroy unnecessarily important, normal, 
adjacent tissue. Also, hemorrhage must be guarded against. 
During the application of the current, there is no hemorrhage 
because small vessels are occluded, but a large adjacent vessel 
may be damaged just enough to cause a severe postoperative 
hemorrhage. 

The cutting current seals the small vessels but not the large 
ones. Hemorrhage from the large vessels can be controlled 
often by touching the vessel for a second or two with a strong 
desiccating or monoterminal coagulating current. However, it 
is preferable to ligate large vessels, either before or during the 
operation. 

The coagulating and desiccating currents seal the lymphatic 
vessels completely. The cutting current does the same, but 
not so thoroughly. Advocates of electrosurgery believe that 
this instantaneous occlusion of lymphatic vessels prevents metas- 
tasis of malignant tumors. This is probably true when every 
part of the growth is accessible and the method is properly 
applied. As yet there has been no large collection of convincing 
statistics, however, to prove the contention. When dealing 
with an accessible malignant tumor, it is customary first to 
coagulate the tissue beyond the circumference of the growth 
by means of electrocoagulation or electrodesiccation, depending 
upon the size, depth and location of the lesion. The tumor 
is then thoroughly coagulated or desiccated, and the entire mass 
is removed with a curet or scissors (if small), or with the 
cutting current. Finally, the wound is electrodesiccated and 
dressed. It is usually advisable to remove tissue that has been 
thoroughly coagulated or desiccated, in order to prevent sub- 
sequent infection. 

Electrosurgical enthusiasts believe that all biopsies, when 
there is any possibility of malignancy, should be made with 
the cutting current. This is not the opinion of such cancer 
experts as Francis Carter Wood, Douglas Quick, and such 
pathologists as Walter Highman, J. Frank Fraser, David Saten- 
stein, and others, who are convinced that there is no danger 
in removing a piece of tissue from a malignant tumor with a 
sharp scalpel or a sharp biopsy punch as long as the lesion is 
not massaged, squeezed or roughly handled. Furthermore, 
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small pieces of tissue removed with a cutting current are likely 
to be so badly damaged as to be almost worthless for detailed 
microscopic study. With large pieces of tissue, the center is 
usually unaffected by the cutting current. 


I would reemphasize the fact that biopsies can be 
obtained by means of electrosurgery which are equal 
to biopsy material secured by the scalpel. Dr. Howard 
T. Karsner ?® states that “the thin film of coagulation 
is so slight that it does not interfere at all with biopsy 
studies, and, as a rule, there is less distortion of the tis- 
sues than is the case with scalpel biopsy.” I would like- 
wise refer to the article by Weidman and Guequierre,’® 
which also thoroughly supports this view. A word of 
caution, however, should be offered. If the bits of 
tissue are small, the injury to them may be such as to 
prevent satisfactory microscopic examination. Allow- 
ance should always be made for the zone of coagulation 
and destruction. 

Continuing, MacKee and Cipollaro say: 


The advocates of the cutting current aver that the incision 
may be sutured and that primary union will follow. This is 
true, but primary union very often fails. It is less likely to 
fail if the incision is freshened with scissors or a curet before 
it is sutured. ; 

Major electrosurgery requires the same attention to asepsis 
as does major scalpel surgery. Minor operations do not neces- 
sarily require the same degree of asepsis. Nevertheless, it is 
advisable to employ the same care in this respect in minor 
surgical diathermy as in minor scalpel surgery, both during 
and after the operation. Even in such a simple procedure as 
the surgical desiccation of a small, superficial skin lesion, it is 
advisable, at least, to paint the area with iodine. If alcohol 
is used, the current should not be applied until the alcohol has 
been removed by evaporation or with a piece of gauze. 

Keloids and hypertrophic scars are rather common subsequent 
to surgical diathermy, especially after electrodesiccation: It 
is well to inspect the scar weekly for a month or two and 
to apply radium or x-rays at the first evidence of hypertrophy. 


CONCLUSIONS 

1. Electrosurgery offers a distinct advantage over 
scalpel surgery in a limited number of surgical 
conditions. 

2. Surgeons must understand the differences between 
the dehydrating, coagulating and cutting currents and 
must learn through much experimentation how to con- 
troi and use these various currents before attempting to 
do electrosurgery. 

3. Knowledge in the use of electrosurgery is of 
secondary importance to surgical experience and judg- 
ment. The possession of an electrosurgery apparatus 
and a little instruction by a manufacturer’s agent does 
not fit one to attempt surgical operations by this method. 
No physician not thoroughly trained in scalpel surgery 
should attempt electrosurgery. 

4. Electrosurgery is useful in many operations in the 
various fields of special surgery. Here again the 
specialist’s knowledge and surgical experience are of 
paramount importance before attempting to use electro- 
surgery. 

5. Electrosurgery is the best means of attacking 
malignant lesions of the skin, breast, the various orifices, 
and even the deeper malignant lesions after they have 
been exposed by scalpel surgery. It has proved of 
great value in neurologic, thoracic, genito-urinary, skin 
and thyroid surgery. It has a limited field of useful- 
ness in many of the other specialties. 

122 South Michigan Avenue. 
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POLICIES ADOPTED BY THE HOUSE 
OF DELEGATES 

The annual session of the American Medical Asso- 
ciation held in Atlantic City, June 10 to 14, was extraor- 
dinary from the point of view of its contributions to 
the advancement of medical science and as a demon- 
stration of a well-nigh perfectly organized meeting. 
Letters are pouring into the headquarters office express- 
ing commendation of the Scientific Exhibit and of the 
lectures presented in the General Scientific Meetinys. 

The House of Delegates functioned efficiently and 
completed its business with such celerity that many 
observers commented on the apparent quiet of the pro- 
ceedings. This was no doubt due to the fact that the 
reference committees were so well selected and so 
assiduous in the performance of their duties that most 
Many 


listened for hours to those representing various points 


difficulties were ironed out in the committees. 


of view, and the reports which they brought in took 
cognizance of these expressions and were therefore 
adopted without opposition from the floor. 

In THE JourNAL, June 22, appeared the reports of 
the first session of the House of Delegates, wherein 
resolutions were introduced on radio broadcasting, con- 
traception, medical care and the teaching of medical 
economics. The House of Delegates encouraged the 
Board of Trustees to do its utmost to control the broad- 
casting of fraudulent claims for pharmaceutic prepara- 
tions and to eliminate the broadcasting of claims for 
alleged cancer cures from Mexico. By the action 
of the House of Delegates the Board of Trustees 
was authorized to appoint a committee to study prob- 
lems concerned in contraception and to present a pre- 
liminary report to the House of Delegates at the 1936 
session. The chairman of the Legislative Committee 
described in his report, which appears in this issue of 
Tue JouRNAL, the manner in which the Association 
has cooperated with the American Legion and the 
Veterans’ Bureau in relationship to medical problems 
affecting these groups. He described also the steps 
that have been taken to bring various medical organiza- 
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tions into accord with the policies of the American 
Medical Association relating to economic problems. 
The Bureau of Medical Economics, pursuant to the 
action taken at the special session of the House of 
Delegates held in Chicago in February, presented at 
this time a report on more than two hundred plans 
now in operation in various parts of the country in 
an attempt to provide all the people with adequate 
medical care. This report of the Bureau, with various 
modifications, was adopted by the House of Delegates 
and will appear in an early issue of THE JOURNAL. 

The actions of the House of Delegates as reported in 
last week’s issue and in this issue of THE JOURNAL are 
given in considerable detail. It is desirable that all 
those who are interested in the policies of the American 
Medical Association make a thorough study of these 
reports and familiarize themselves with the problems 
concerned. Only to the extent to which all the mem- 
bership of the Association is familiar with these activi- 
ties and supports them can the Associatien function 
efficiently. 





PUBLIC HEALTH UNDER THE ECONOMIC 
SECURITY BILL 

Two sections of the Economic Security Bill* are 
specifically devoted to public health: title V, which 
deals with maternity and child welfare and the care of 
crippled children and which is to be administered by the 
U. S. Children’s Bureau, and title VI, which has to do 
with public health programs in state and local com- 
munities and which is to be administered by the U. S. 
Public Health Service. Both sections provide for 
federal subsidies to states and territories in varying 
amounts and under varying conditions. In order to set 
in motion machinery for the administration of the act, 
a conference was called by the Surgeon General of the 
U. S. Public Health Service and another by the Chief 
of the Children’s Bureau, both conferences meeting in 
Washington, D. C., immediately following the meeting 
of the State and Provincial Health Authorities of North 
America at Atlantic City. Representatives of the 
American Medical Association, including two trustees 
and two members of the headquarters staff, were 
invited and were in attendance at both conferences. 

Title VI of the Economic Security Act provides ten 
millién dollars for preventive medicine to be admin- 
istered by the U. S. Public Health Service. Of this, 
two million dollars is to be used by the service itself for 
research purposes and eight million dollars for aid to 
states. It is contemplated that this eight million dollars 
shall be used for ai: to the state and territorial health 
departments in providing adequate facilities especially 
for the promotion and administrative guidance of full 
time city, county and district health services, to 
strengthen the service divisions of state and territorial 
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health departments and to aid city, county and district 
health departments. The administrative plan advanced 
by the U. S. Public Health Service, as amended and 
accepted by the Conference of State and Provincial 
Health Authorities, provides six basic requirements for 
a state or territorial health department: namely, a 
qualified full time health officer ; adequate provision for 
administrative guidance of local health services; accep- 
table vital statistics service; acceptable state public 
health laboratory service; special services for study, 
promotion and guidance of local activities for preventa- 
ble disease control; and study, promotion and super- 
vision of environmental sanitary control. Similar 
provisions are made with relation to city, county and 
district health departments. 

The financial allotments are under five major divi- 
sions. First is a flat grant, under which $400,000 will 
be allocated among the fifty-one divisions (that is, 
forty-eight states, the District of Columbia, Alaska and 
Hawaii), amounting to $7,843 for each jurisdiction. 
This money is an outright grant, not to be matched by 
state funds. The sum of four million dollars is to be 
allotted to the states on a per capita basis and must be 
matched by state funds in two ways; that is, two million 
dollars on a per capita basis to be matched dollar for 
dollar from existing appropriations for state health 
work and another two million dollars allocated on a per 
capita basis but to be matched dollar for dollar with 
new appropriations, except that where a state has 
already cusiomarily appropriated liberally for public 
health work the requirement of new appropriations may 
be waived and the state may receive its allotment by 
matching dollar for dollar with existing funds. The 
sum of $1,200,000 is to be allotted for the purpose of 
equalizing the burden of public health work in accor- 
dance with economic conditions and needs of the states 
and territories, this having been determined by express- 
ing by states the total income of the population on a per 
capita basis and determining the need of the individual 
state by its deviation from the median per capita income 
of the fifty-one state and territorial jurisdictions. 
Another $1,200,000 is to be allotted to the states and 
territories on the basis of such geographically limited 
health problems as hookworm, malaria and plague ; this 
is to be matched by state and local funds. An additional 
$1,200,000 is set aside for purposes of training and 
provision of reserve personnel. Payments to states 
from allotments will be made dollar for dollar only to 
the extent that these funds are actually called for by 
plans submitted and approved. 

To summarize: The outright gift to the fifty-one 
health jurisdictions and the equalization fund based on 
financial requirements need not be matched by state and 
local funds; other allotments must be matched, but 
exceptions may be made in the matching requirement 
with respect to the population-basis allocation of funds. 
The training fund will be administered by the U. S. 
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Public Health Service; allotments will be made to the 
several states but need not be matched. 

The conference recognized that the most pressing 
need in connection with the administration of programs 
under the act would be qualified personnel. No ade- 
quate reservoir of qualified personnel exists. There- 
fore a special committee was charged with the duty of 
drawing up qualifications for personnel. These qualifi- 
cations were accepted by the conference for four 
principal classes of personnel ; namely, medical, nursing, 
engineering, and technical and sanitary. It was further 
recognized that there exists not only a dearth of 
qualified personnel but a total inadequacy of training 
centers for the training of those who may be desirous 
of meeting the qualifications established. Under the 
act the U. S. Public Health Service is empowered to 
strengthen existing training centers and to establish new 
ones for the training of personnel to carry out the 
purposes of the act in the state and local health juris- 
dictions. Sound progress depends on providing trained 
personnel, and haste in the expenditure of funds merely 
because they are available will be fatal to the success 
of the program. 
unexpended funds available until the end of the second 
fiscal year seems to favor careful and considered 
deliberation in the execution of the purposes of the act. 


A provision in the act which makes 


A committee on uniform record forms also was 
created and presented a report to the conference estab- 
lishing standards for uniformity in the recording and 
reporting of public health work. Since the act requires 
reporting to both the U. S. Public Health Service and 
the U. S. Children’s Bureau in order to receive the 
quarterly allotments from federal funds, the necessity 
for uniformity of recording and reporting is manifest. 

At the conference called by the U. S. Children’s 
Bureau a plan was presented for carrying into effect 
title V of the Economic Security Act, which has to do 
with maternal and child health and care of crippled 
children and makes available $3,800,000 for each fiscal 
year beginning with 1936. This is divided into a 
matched fund giving $20,000 to each state, the District 
of Columbia, Alaska and Hawaii, and dividing among 
these jurisdictions in proportion to the number of live 
births the sum of $1,800,000; as much of these two 
apportionments as may be used are to be matched dollar 
for dollar with state funds. There is also provided in 
this title of the act a free fund of $980,000 to be allotted 
according to the financial need of the individual state as 
determined by the Secretary of Labor, taking into con- 
Conditions 
required to be included in state plans for maternity and 
child welfare which shall be approved by the Chief of 


sideration the number of live births. 


the Children’s Bureau include financial participation by 
the state, administration or supervision by the state 
health department, such reports as the Secretary of 
Labor may require, extension and improvement of local 
maternal and child health services, cooperation with 
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medical, nursing and welfare organizations, and devel- 
opment of administrative services in needy areas. 

Services for crippled children are to be carried out 
through the Children’s Bureau by means of a matched 
fund of $20,000 to each state, the District of Columbia, 
Alaska and Hawaii, and no free fund. This program 
differs from the rest of the programs under the act in 
that it is not a program of public health and disease 
prevention but is frankly a program for the medical 
care of crippled children. It may not always be admin- 
istered by the state health department as the other 
activities under the act will be. It contains the same 
general requirements as outlined for the maternity and 
child welfare functions, including cooperation with 
medical, health, nursing and welfare organizations. 
This is the part of the program that is most directly 
liable to be in competition with the private practice of 
curative medicine. This portion of the program is being 
studied by the Bureau of Medical Economics with 
respect to its possible relationship to the Bureau's 
special report adopted by the House of Delegates at 
Atlantic City.’ 

In the plans that the Children’s Bureau has drawn 
up for administration of the maternal and child health 
provisions of the act are plans for cooperation with 
state medical societies and with nursing, welfare and 
other agencies and organizations through advisory com- 
mittees and cooperative and educational activities. A 
similar cooperative relationship with county medical 
societies is proposed in carrying out the local programs. 

The act provides for advisory committees to the 
Surgeon General of the United States Public Health 
Service and the Chief of the United States Children’s 
Bureau. The intention has been declared to request 
official representatives from the American Medical 
Association to serve on these committees. The State 
and Provincial Health Authorities of North America 
adopted a resolution requesting publication in medical 
and dental journals of a statement outlining the general 
purposes of public health plans under the act and 
assuring the medical profession that they do not con- 
template competition in the private practice of curative 
medicine. 

The conference with the Public Health Service and 
that with the Children’s Bureau were marked by a fre- 
quently expressed desire and determination to cooperate 
with the medical profession in the making and carrying 
out of plans. It is therefore important that each state 
medical society shall be prepared to cooperate with the 
state health officer, the responsible administrative head 
in each state or territorial jurisdiction, in the develop- 
ment of plans that accord with the principles of organ- 
ized medicine. Such cooperation might be through 
the council of the state medical 
other body as might be designated for the purpose. 


society or such 





2. Special Report, Bureau of Medical Economics, Eighty-Sixth Annual 
Session, American Medical Association, Atlantic City, 1935. 
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Full information, including copies of the reports as 
amended and adopted, will be distributed to secretaries 
of state medical societies as soon as they can be prepared 
by the Bureau of Health and Public Instruction. 





SYMPATHECTOMY FOR THROMBO- 
ANGIITIS OBLITERANS 

Thrombo-angiitis obliterans (Buerger’s disease) 
affects predominantly young male adults. Anatomically 
the condition is characterized by a progressive throm- 
bosis of the peripheral arteries and veins. The clinical 
picture is characteristic. In a more or less regular 
sequence there appear coldness of the digits, inter- 
mittent claudication, postural color changes, diminution 
or loss of pulsation in the peripheral arteries, localized 
pain during periods of rest, trophic changes in the digits 
leading to gangrene, and, sooner or later, involvement 
of the opposite extremity. The milder forms are amen- 
able to conservative treatment consisting of rest in bed, 
contrast baths, postural exercises, careful application of 
heat, and vaccine protein therapy. In a considerable 
percentage of cases the condition is progressive. For 
these, sympathectomy merits consideration. 

Herrick, Essex and Baldes* demonstrated in care- 
fully controlled experiments that, following lumbar 
sympathectomy in a dog, the flow in the femoral artery 
on the sympathectomized side was about twice as great 
as that on the intact side. Diez? began to perform 
lumbar sympathectomies for the cure of thrombo- 
angiitis obliterans in 1924. Analysis of the early as 
well as of the late results in his series of seventy-five 
cases indicated that 75 per cent were definitely benefited 
by the operation. This work was soon followed by that 
of Adson and Brown,® who reported 100 sympathec- 
tomies. Eighty-nine of these were bilateral lumbar 
sympathetic ganglionectomies and trunk resections, and 
fifteen were bilateral cervicothoracic ganglionectomies 
with resection of the upper portion of the thoracic 
sympathetic trunk. An “average degree’’ of improve- 
ment occurred in 80 per cent of the cases and a useful 
extremity in 76 per cent. Filatov* collected 273 
sympathectomies for thrombo-angiitis obliterans per- 
formed between 1929 and 1934. With his own thirty- 
four cases and Hesse’s fifty-one cases collected up to 
1929 the total number was brought up to 379. Filatov’s 
analysis of these cases indicates that 80 per cent were 
benefited and that 20 per cent were not. The mortality 
amounted to 4 per cent. 

The proponents of the operation believe that the 
failure to obtain good results in 20 per cent of the cases 





1. Herrick, J. F.; Essex, H. E., and Baldes, E. J.: The Effect of 
Lumbar Sympathectomy on the Flow of Blood in the Femoral Artery of 
the Dog, Am. J. Physiol. 101: 213 (July) 1932. 

2. Diez, Julio: Rev. argent. de neurol., psiquiat. y méd. leg. 4: 
304 (July-Aug.) 1930. 

3. Adson, O. W., and Brown, G. E.: 
J. A. M. A. 99: 529 (Aug. 13) 1932. 

4. Filatov, A.: Die unmittelbare Beeinflussung der Spontangangran’ 
durch die lumbale Sympathectomie und deren Dauerwirkung, Deutsche 
Ztschr. f. Chir, 244: 491 (Feb.) 1935. 
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is to be charged to either a faulty selection of operative 
cases or to a faulty operative technic. The operation 
is not indicated for mild cases that respond to the 
conservative medical treatment. It is likewise contra- 
indicated in cases of extensive thrombosis or massive 
gangrene. It may be used, however, in slowly progress- 
ing cases that do not respond to conservative measures. 
A good result from sympathectomy can be expected 
only when the blood vessels of the extremity are still 
capable of dilatation. Of the several tests, that devel- 
oped by Brown and consisting of intravenous injection 
of typhoid vaccine gives the clearest indication as to the 
vasomotor response. Brown and Adson found that, 
whereas the mouth temperature of a normal person will 
increase on an average two degrees following vaccine 
injection, the temperature of the skin over the digits 
will increase from four to six. The explanation of the 
phenomenon, according to the authors, is that the 
peripheral arteries have been opened by inhibition of 
the vasomotor center and that more blood has been 
permitted to flow to the periphery. This test makes it 
possible to determine in patients with thrombo-angiitis 
obliterans the presence of vasomotor spasm of the 
collateral vessels and unoccluded arteries. Unless the 
rise in temperature of the skin over the digits is two or 
more times greater than the oral temperature, the con- 
dition is to be considered inoperable. It was found at 
the same time that administration of vaccine for the 
purpose of producing fever and vasodilatation was most 
effective in relieving symptoms and encouraging the 
However, while the 
vaccine therapy gave only temporary improvement, 
the increase in the blood flow to the extremity and the 
temperature increase following a sympathectomy con- 
tinuously increased. Filatov calls attention to other 
valuable criteria of the test; namely, the subjective 
sensations of the patient and the improvement or the 


healing of abrasions and ulcers. 


return of arterial pulsation. 

The technical requirements for a successful sympa- 
thectomy imply the most complete desympathetization 
possible. Leriche’s own experience with periarterial 
sympathectomy demonstrated the inadequacy of partial 
desympathetization. Brown and Adson insist on bilat- 
eral removal of the third, fourth and fifth lumbar 
sympathetic ganglions and the intervening sympathetic 
trunks. It should be emphasized that the recognition 
of the sympathetic fibers and trunks is not always a 
simple matter. It is not unlikely that some of the 
failures were due to the removal of the lymphatic 
trunks, which closely resemble the sympathetic trunks. 
It must be further emphasized that the operation is not 
only technically difficult even for the expert neuro- 
surgeon but likewise a formidable procedure for the 
patient. The most serious complication is suppuration 
of the wound, which is particularly frequent in cases 
complicated by gangrene. The mortality even in the 
hands of the expert is not less than 4 per cent. 





Jour. A. M. A, 
June 29, 1935 


COMMENT 


Current Comment 


INTEGRATION OF THE MEDICAL 
PROFESSION 


Recently there was introduced and passed in the 
legislature of the state of Oklahoma a statute integrat- 
ing the dental profession. In the legal profession the 
movement toward integration has been under way for 
some years. Apparently there are movements afoot 
both in Oregon and in South Dakota for integration of 
the medical profession. This term implies the organi- 
zation by statute of all licensed practitioners of medi- 
cine within a state into a public corporation, which 
corporation is authorized by law to determine the pro- 
fessional fitness of those who seek admittance into the 
profession in that state. The corporation would also 
be authorized to supervise and regulate the professional 
activities of every member of the profession. Thus it 
would determine who is and who is not eligible for 
admission, supervise the conduct of members, and 
reprimand, suspend or remove them when circum- 
stances indicate the desirability of such action. Of 
course a member expelled from a corporation would 
thereby cease to be authorized to practice medicine. In 
such an integrated profession, every licensed practi- 
tioner would be entitled to vote for the managers of 
the -orporation and would also be assessed for the cost 
of its management. An integrated medical profession 
would therefore take over the activities of medical 
examining and licensing boards. The movement would 
not apparently have great popularity among physicians, 
who are, of course, on a different basis than either 
dentists or lawyers, because of the cultists of various 
types who enter into the practice of medicine and 
because of the strength and usefulness of voluntary 
medical organizations. Certainly until the situation has 
been much more extensively studied and all the possi- 
bilities worked out, the medical profession will do well 
to avoid being drawn into any such movement. 


A CHAIN LETTER HITS THE DOCTORS 


Among the peculiar phenomena of the chain letter 
craze is one that has just come to the attention of the 
headquarters office of the American Medical Associa- 
tion. It is planned apparently to take advantage of the 
interest of physicians in organized medicine. The chain 
letter, which is headed with the name of the Associa- 
tion, suggests that the physician who receives it send 
$10 in cash or in check to the doctor whose name 
appears on the top of the list and that he leave the name 
of that person off and add his own name at the bottom 
of the list. The list includes presumably ten names of 
men who are physicians or who are interested in 
organized medicine, many of them officers of county 
and state medical societies. An analysis of the list 
reveals in the center the names of two men who are 
not physicians and who will thus eventually receive 
considerable sums of money from the medical profes- 
sion. It is assumed that few doctors will have minds 
so unscientific as to participate in a chain letter orgy! 
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PROCEEDINGS OF THE ATLANTIC CITY SESSION 





MINUTES OF THE EIGHTY-SIXTH ANNUAL SESSION 


OF THE AMERICAN MEDICAL 


ASSOCIATION, HELD AT ATLANTIC CITY, JUNE 10-14, 1935 


(Continued from page 2271) 





Second Meeting— Tuesday Morning, June 11 


The House of Delegates was called to order at 9:30 a. m, 
by the Vice Speaker, Dr. Nathan B. Van Etten. 


Report of the Reference Committee on Credentials 

Dr. J. D. Brook, Chairman, reported that Dr. E. A. Meyer- 
ding, Minnesota, who was alternate delegate for Dr. J. T. 
Christison, wished to be seated as alternate delegate for Dr. 
H. M. Johnson, who was not present and whose alternate could 
not serve. He moved that Dr. Meyerding be so seated. The 
motion was seconded by Dr. Isaac A. Abt, Section on Pediatrics, 
and carried. 

Dr. Brook stated that there was a total registration of 162. 


Roll Call 
It was moved by Dr. C. S. Gorsline, Michigan, seconded by 
Dr. Olin H. Weaver, Georgia, and carried, that the signed 
attendance slips constitute the roll call of the House. 


Presentation of Minutes 
On motion of Dr. J. Allen Jackson, Pennsylvania, seconded 
by Dr. William H. Seemann, Louisiana, and carried, the House 
dispensed with the reading of the minutes. 


Report of the Reference Coiumittee on Sections 
and Section V' 


B. Throckmorton 9 ented the following 


Dr. T. 
report: 

The report of the Cour Assembly is clear, 
concise and to the point. It is ‘ue pleasure that your 
committee approves, in the high.s: commendable manner, the 
efforts of the Council in arranging the joint program in which 
the two greatest organizations in medicine on the American 
continent will participate; namely, the American Medical Asso- 
ciation and the Canadian Medical Association. Such a program 
will redound to the glory of scientific medicine as it is known 
and practiced among the professions of these two nations, and 
it will do much to reflect to the world at large the good will, 
the professional feeling and the kindred interests that have ever 
existed between these two great medical associations. 

Your committee likewise commends the Council on Scientific 
Assembly for the arrangements that it has caused to be made 
for the carrying on of the meetings of the various sections of 
the Scientific Assembly. That much time and effort have been 
spent in the preparation for proper meeting places goes without 
saying; but it should be borne in mind that the Council assumes 
the very great responsibility not only in supervising the work 
of the sections but also in seeing that suitable meeting places 
are provided for those who are in attendance on these meetings. 
For these efforts your committee wishes to commend the 
members of the Council on Scientific Assembly in the highest 
possible manner. 

Evidently the program initiated last year of holding General 
Scientific Meetings on Monday and Tuesday of the week of the 
annual session of the Association met with favorable response, 
for your committee notes that arrangements have been made 
by the Council to carry on the work so nobly begun. This too 
meets with the approval of your committee, for it believes that 
such meetings are a distinct step forward in tiie progress of 
scientific medicine. 

The Council is to be further commended for the arrange- 
ments it has made for those persons who are interested in the 


study of anesthesia, of the history of medicine, and of military 
medicine. These subjects, while of importance, evidently are 
not considered by the Council to be of such scope as to justify 
the establishment of a distinct and separate section for each of 
them; yet, classified under the Section on Miscellaneous Topics, 
these subjects can be brought to the attention of the profession 
in such a supervised and well directed manner as to assure the 
presentation of a well rounded program on topics that well 
merit a place on the program of the Scientific Assembly. 

For all the manifold duties that the Council on Scientific 
Assembly has so ably performed during the past year, your 
committee wishes to express its heartiest thanks, believing 
that in so doing it but reflects the sentiment of the House of 
Delegates. 

Respectfully submitted. 

T. B. THrockmorton, Chairman. 
Joun W. AMESSE. 

Isaac A. Ast. 

G. Henry Munpt. 

Ho_MAN TAYLOR. 


On motion of Dr. Throckmorton, seconded by Dr. H. B. 
Everett, Tennessee, and carried, the report was adopted. 


Report of Reference Committee on Medical 
Education 


Dr. Irvin Abell, Chairman, presented the following report: 


COUNCIL ON MEDICAL EDUCATION AND 
HOSPITALS 


1. The Council is to be commended for its thorough survey 
of the existing schools of occupational therapy. Its proposed 
Essentials of an Acceptable School of Occupational Therapy 
as outlined in Supplement A, pages 123, 124, 125 and 126 of the 
Handbook is recommended for adoption. 

2. The activity of the Council with reference to the staffs of 
hospitals approved for intern training comprising only members 
in good standing in their local county societies is noted and its 
completed report at the next annual session will be awaited 
with interest. 

3. Your reference committee records with approbation the 
progress of the Council in developing comprehensive plans for 
the identification of qualified physicians specializing in the 
various fields of medicine. 

4. Your reference committee would urge the Council to speed 
its efforts to meet the urgent need for postgraduate work and 
would suggest that this could well be done by carrying the 
instruction directly to the practitioners in their various fields. 

5. Your reference committee recognizes the present unsatis- 
factory methods of compensating radiologists for their service 
in hospitals and recommends that for the remainder of the 
sentence, line 6, page 120, of the Handbook, “but that in no case 
should there accrue to the hospital a substantial profit over and 
above the reasonable cost of maintaining the department nor 
should the patient be exploited through excessive fees” the fol- 
lowing be substituted: “but that in no case shall an economic 
arrangement be operative which is designed to provide a direct 
profit to the institution from private patients.” 

6. In view of the growing tendency to delegate purely medical 
functions to lay individuals, your reference committee would 
exhort the Council to continue its interest to the end that a 
definite position on the subject can be stated. 
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7. Your committee would urge the Council to continue its 
efforts to restrict the entrance of optometrists into any phase 
of medical practice. 

8 and 9. Your reference committee visualizes the value of the 
complete report of the Council based on the resurvey of medical 
schools promised for next year and regards this work as equal 
in importance to any undertaken by it. The restriction of poorly 
prepared matriculants provides a genuine service to the student 
body as well as-to the public. 

10, 11 and 12. The Council reports commendable activity in 
the survey of hospitals, of sanatoriums caring for patients with 
tuberculosis and of schools for the training of physical therapy 
and laboratory technicians. Your referei:ce committee would 
direct atterition to the net gain in the number of approved hos- 
pitals for interns and residents as being of great import to the 
cause of medical training and service. 

13, 14 and 15. Your reference committee desires to direct the 
special attention of the members of the House of Delegates to 
the importance of the factual data assembled in the Hospital 
Number of THE JourNAL, issued March 30, 1935. These are 
of value not only to the profession but also to the lay people of 
every state involved, revealing, as they do, conditions that have 
a direct bearing on the cost of medical care. 


RESOLUTION MAKING MEMBERSHIP A_ PREREQUISITE FOR 
QUALIFICATION AS SPECIALIST ON LIST OF COUNCIL 
ON MEDICAL EDUCATION AND HOSPITALS 

The resolution adopted by the Arkansas Medical Society, 
April 17, 1935, presented by Dr. Brooksher, would require 
pathologists and radiologists to become members of their respec- 
tive county and state medical societies as a prerequisite for 
qualification as a specialist on the Council's list. Your reference 
committee recommends the approval of the resolution in prin- 
ciple, with the application of the requirement to all graduates 
of and after 1930. 


RESOLUTION ON TRAINING OF INTERNS 
The resolution introduced by the Council on Medical Edu- 
cation and Hospitals, June 10, 1935, urging officers and members 
of state and county societies to give due consideration to the 
problems of intern training in the approved hospitals with which 
they may be connected, is recommended for adoption. 


RESOLUTION ON ESTABLISHMENT OF COURSES IN MEDICAL 
ECONOMICS IN ALL MEDICAL COLLEGES 
IN THIS COUNTRY 


The resolution of the board of trustees of the Medical Society 
of the State of Pennsylvania, June 10, 1935, introduced by 
Dr. Walter F. Donaldson, urging the Council on Medical Edu- 
cation and Hospitals and the Bureau of Medical Economics 
to continue their endeavors until courses in medical economics 
have been established in all the medical colleges in the country, 
is recommended for adoption, with the suggestion that the 
Council in collaboration with the Bureau of Medical Economics 
outline the principles to be covered in such a course. 


Respectfully submitted. Irvin ABELL, Chairman. 
WaLTER F. DONALDSON. 
GEORGE BLUMER. 


W. H. SEEMANN. 


On motions of Dr. Abell, duly seconded and carried, the 
report was adopted by sections and as a whole. 


Report of the Reference Committee on Hygiene 
and Public Health 

Dr. J. N. Baker, Chairman, presented the following report: 

Dr. Holman Taylor, Texas, presented a resolution referring 
to broadcasting, which had been adopted by the State Medical 
Association of Texas. 

The Reference Committee on Hygiene and Public Health 
gave that resolution careful consideration, both as to its content 
and as to its implications, and recommends that the House of 
Delegates of the American Medical Association substitute 
therefor the following resolutions: 


Wuereas, The American Medical Association stands for, and is will- 
ing to approve, only the highest standards of broadcasting; and 


Wuereas, The American Medical Association, acting through its House 
of Delegates, has previously affirmed its opposition to any station or 
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program broadcasting material which is or might be detrimental to the 
health of the public; therefore be it 

Resolved, That it is the sense of the House of Delegates of the 
American Medical Association that the broadcasting of matter coming 
from an adjoining country, which is untrue or dangerous, or both, as it 
pertains to the public health, be brought to the attention of the Federal 
Communications Commission; and be it further 

Resolved, That this commission be requested to take up through proper 
official channels any practices in radio broadcasting now existing, or 
which may hereafter exist, in an adjoining country in conflict with the 
foregoing declared principles, with the view of having such practices 
corrected. 

Respectfully submitted. ia N. BAKER, Chairman. 
W. F. Bowen. 

J. D. Hamer. 

V. E. Simpson. 

O. S. WIGHTMAN. 


Dr. Baker moved that the report of the reference committee 
be adopted. The motion was seconded by Dr. J. Newton Huns- 
berger, Pennsylvania, and carried, after discussion by Dr. Olin 
West, Secretary, and by Dr. Holman Taylor, Texas, who 
endorsed the substitute resolutions. 


Report of the Reference Committee on Legislation 

and Public Relations 

Dr. Charles E. Mongan, Chairman, presented the following 
report: 

A resolution referring to radio broadcasting was submitted 
by Dr. James F. Rooney, New York, at the request of the 
Medical Society of the State of New York, and was referred 
to your Reference Committee on Legislation and Public 
Relations. 

Your committee is informed that the Director of the Bureau 
of Investigation and the Director of the Bureau of Health 
and Public Instruction of the American Medical Association 
appeared recently before the Federal Communications Com- 
mission, submitted evidence of the evils of the present poorly 
regulated broadcasting system so far as the health of the public 
is concerned and presented their views with respect to the 
improvement of the situation. There is every reason to believe 
that the commission will do whatever may be possible under 
existing law to improve conditions. Your committee recom- 
mends, however, that this matter be referred to the Board of 
Trustees, with a view to promoting the enactment of such 
federal legislation and, if necessary, the adoption of such inter- 
national conventions as may be necessary to cure the exist- 
ing evil. 

Fecnectf r¢ itte 
nny een Cuartes E. Moncan, Chairman. 
E. G. Woop. 

Epwarp M. PALLette. 
Joun Z. Brown 8r. 
S. P. MENGEL. 


On motion of Dr. Mongan, seconded by Dr. George W. 
Kosmak, New York, and carried, the report of the reference 
committee was adopted. 


Report of the Reference Committee on 
Miscellaneous Business 
Dr. John F. Hagerty, Chairman, presented the following 
report : 

The Reference Committee on Miscellaneous Business, appre- 
ciating the importance of the catgut problem in surgical work, 
and the necessity for thorough study of all the problems con- 
nected with its use, viz., mechanical, bacteriologic and allergic 
reactions of tissues, approves the resolution introduced by the 
Medical Society of the State of New York and recommends 
the appointment of a committee, under the supervision of the 
Council on Pharmacy and Chemistry, to investigate and formu- 
late standards governing the manufacture of catgut for sur- 
gical use. 

Respectfully submitted. Joun F. Hacerty, Chairman. 
D. F. Cameron. 

L. J. KosMINsky. 


It was moved by Dr. Hagerty that the report be adopted, 
and Dr. George W. Kosmak, New York, seconded the motion. 
The Secretary suggested that the report be amended so as to 
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approve the appointment of the committee that is already in 
existence. Dr. Hagerty and Dr. Kosmak approved of the sug- 
gested amendment, and the report was then adopted as amended. 


Resolution on Opposition to Continuation of Dick 
Scarlet Fever Patent 


Dr. J. M. Birnie, Massachusetts, introduced the following 
resolution, which was referred to the Reference Committee on 
Legislation and Public Relations: 

Resolved, That the Massachusetts Medical Society is opposed to the 
continuation of the so-called Dick scarlet fever patent and the control 
of this patent by the Scarlet Fever Commission, and, further, that the 
delegates to the American Medical Association be instructed to bring 
this resolution before the House of Delegates. 


Resolution on Tests for Licensing All Drivers of 
Motor Vehicles 


Dr. Burt R. Shurly, Section on Laryngology, Otology and 
Rhinology, presented the following resolution, which was 
referred to the Reference Committee on Legislation and Public 
Relations : 

WHEREAS, The medical profession has an interest in public safety 
and in the preservation of life and the prevention of injury; and 

Wuereas, The motor vehicle has been responsible for an ever increas- 
ing loss of life and limb; and 


Wuereas, The damage to humanity may be curtailed by careful phy- 
sical examination of motor vehicle drivers, including stringent tests of 
sight and hearing, as well as other physical and mental qualifications; 
therefore be it 

Resolved, That the Section on Laryngology, Otology and Rhinology 
requests the House of Delegates to appoint a special committee to study 
such legislation as may be required to regulate and prescribe appropriate 
tests for licensing all drivers of motor vehicles and to recommend such 
uniform legislation in the several states. 


Resolutions on Opposition to the Copeland Pure Food 
Bill and to Advertising of Drugs and Drug Products 
by Pharmaceutical Houses to the Laity 
Dr. John F. Hagerty, New Jersey, introduced the following 
resolutions, which were referred to the Reference Committee 

on Legislation and Public Relations: 

The delegates of the Medical Society of New Jersey have 
been requested to present to the House of Delegates of the 
American Medical Association the following resolutions, which 
were adopted by the board of trustees of that society, June 
10, 1935: 

Resolved, That the House of Delegates of the American Medical 
Association be requested to express its opposition to the passage of 
Senate Bill No. 5 (Copeland Pure Food Bill) and urge a Congressional 
investigation of the enforcement of the present Wiley Pure Food and 
Drugs Act; and be it further 

Resolved, That the Medical Society of New Jersey is opposed to the 
advertising of drugs and drug products by pharmaceutical houses to the 
laity, and requests the American Medical Association to refuse adver- 
tisements for any medical journal controlled by the American Medical 
Association or by its constituent state associations of pharmaceutical 
houses which resort to this practice. 

The House: recessed at 10:15 a. m. and reconvened at 
10: 45 a. m. 

The Speaker, Dr. F. C. Warnshuis, took the chair. 


Report of Board of Trustees 
Dr. J. H. J. Upham, Chairman, stated that the Board of 
Trustees desired to bring the following three subjects to the 
attention of the House: 
1. INTEGRATION OF MEDICAL PROFESSION 


The Board of Trustees has been advised that at least two 
states have had under consideration, and that one still has under 
consideration, the matter of the reorganization of the medical 
profession along lines similar to those that are being followed 
in a number of states for the reorganization of the legal pro- 
fession, namely, by a process of what is known as “integration.” 
Under this process the entire profession of the state is organized 
by law, or in the case of the legal profession, in some instances, 
under direction of the courts, into a public corporation or its 
equivalent. Every licensed practitioner in the state is by reason 
of his status as a licensed practitioner a member of the cor- 
poration and entitled to a vote in its management. He pays 
such dues as the corporation imposes on him. The corporation, 
through its proper officers, passes on the qualifications of every 
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person seeking a license to practice in the state, supervises their 
professional activities while they are licensed, and disciplines 
them as circumstances require in case of misconduct. Expulsion 
from the corporation and revocation of license are synonymous, 
for no one can practice who is not a member of the corporation. 

It will be seen that under this system the profession is organ- 
ized into a guild, as it were, and controls its own affairs, except 
that it has no right to pick and choose its members if they are 
morally and professionally qualified. It combines the functions 
of a medical licensing and examining board and of a state 
professional society. As has been pointed out, this kind of 
organization is being rather extensively followed by the legal 
profession. It has already been adopted by law in Oklahoma 
for the dental profession. It has been considered in one state 
and has been and still is being considered in another. It seems 
probable that other state associations will in due time give 
consideration to the form of organization described. For this 
reason, and in view of the revolutionary character of the change 
described, the Board of Trustees has deemed it best to submit 
it to the House of Delegates for determination of the policy of 
the Association with respect to it. 

2. IMMIGRANT PHYSICIANS 

At the recent Chicago special session the House of Delegates 
adopted a resolution directing that efforts be made to procure 
such legislative action as might be necessary to stop entirely the 
“selective injustice to the American physician” resulting from 
the immigration into the United States of foreign physicians. 
This resolution was preceded by a preamble reciting that the 
immigrant physician was exempted from the limitations imposed 
by law on the immigration of foreigners into the United States, 
under the 1917 immigration law. The Board of Trustees has 
been advised that the immigration law of 1917 does not impose 
quotas on the several nations of the world with respect to the 
immigration of their nationals into the United States but limits 
the immigration of persons from foreign countries into the 
United States under prearranged contracts of employment. 
Physicians are exempted from the provisions of that act and 
may enter notwithstanding the fact that they come in under 
prearranged contracts. How many have done and are doing 
so, however, it has been impossible to ascertain. The quotas 
allotted to the several nations of the world for immigration 
into the United States were allotted by the immigration act 
of 1924, and under this act physicians are given no preference 
over other immigrants. 

A study of the records of the Bureau of Immigration shows 
that the proportion of immigrant physicians entering the United 
States annually from and including 1931 to the number of physi- 
cians entering the medical profession by examination each year 
is lower than at any time since 1919, and the percentages in 
1932 and 1933 were the lowest at any time since 1904, when 
records of this character first became available. 

The Board has been advised that it seems practicable to 
exclude immigrant physicians, not by depriving them of any 
privileges now granted them by reason of their status as physi- 
cians, but by making them a selected group against which 
restrictive legislation would have to be directed. Such legis- 
lation would take the form either of depriving them of their 
right to enter the United States under contracts of employment 
prearranged or of imposing on them limitations not imposed 
on other quota immigrants. How far the number of immigrant 
physicians would be reduced by depriving them of their privilege 
of coming in under prearranged contracts of employment is 
uncertain, because no figures are available to show the number 
entering in that way. Whether the Association desires to 
sponsor legislation undertaking to exclude physicians as a class 
even under the quota privileges to which they would otherwise 
be entitled is a matter involving such serious public policy that 
it has seemed proper to submit the matter to the House of Dele- 
gates for further consideration before entering on that course. 

3. COMMERCIAL USE OF THE WORD “DOCTOR” 

The attention of the Board of Trustees has been called to the 
commercial use of the word “Doctor” in connection with adver- 
tising, notably in connection with the advertising of shoes, in 
cases in which no doctor has had anything to do with the origi- 
nation of the article advertised or with approving it from the 
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medical standpoint. It has been urged that the Association take 
steps to prevent the misuse of the word in that manner. 

Obviously, the prevention of the misuse of the word “Doctor” 
must depend to a large extent on state legislation, since federal 
legislation can apply only to interstate and foreign commerce. 
Even with respect to state ley.s!ation, difficulty arises because 
of the present misuse of the word “Doctor” in other than com- 
mercial ways. Without considering such formerly honored 
titles as Doctor of Philosophy and Doctor of Laws, we now 
have Doctors of Osteopathy, of Chiropractic, of Naturopathy, 
of Podiatry, of Chiropody, and of other similar titles in which 
the doctor is to be debased. Legislation should begin, therefore, 
not in an effort to prevent the commercial misuse of the word 
“Doctor” but in an effort to procure the enactment of legis- 
lation that will regulate the conferring of the degree of Doctor 
and prevent its misuse for any purpose whatever. Along with 
this will go legislation to prevent fraudulent advertising of all 
kinds, whether by the misuse of the title “Doctor” or otherwise. 
The matter is respectfully submitted to the House with the rec- 
ommendation that it approve legislation such as is suggested 
here and commended for the favorable consideration of the 
several state associations. 

The Speaker referred the first section of the report to the 
Reference Committee on Reports of Board of Trustees and 
Secretary. The second and third sections of the report were 
referred by the Speaker to the Reference Committee on Legis- 
lation and Public Relations. 


Report of the Reference Committee on Reports 
of Officers 


Dr. Arthur J. Bedell, Chairman, presented the following 
report : 


ADDRESS OF SPEAKER 


Your committee hopes, in opening this report, that it may be 
deemed within its prerogative to offer the sympathies of this 
House to the Speaker in the great bereavement which he has 
just suffered, and that his anguish may be somewhat appeased 
when he is reminded of the high regard in which all those who 
serve our Association in an official capacity are held. 

Your committee notes with pleasure the details included in the 
Speaker’s address and recommends that every member of the 
House of Delegates be enjoined, on returning to his constituency, 
to make a prompt, accurate and comprehensive report of the 
activities of this House of Delegates, since it is apparent that 
there is urgent need for bringing to every member and Fellow a 
clear and intimate knowledge of the policies and activities of the 
Association. Misunderstandings will be mitigated when the 
Fellows are intelligently informed. 


ADDRESS OF PRESIDENT 


Your committee has considered, with a deep interest, the 
splendid address of President Bierring. We wish to commend 
him for the breadth of view expressed and the scholarly grasp 
of the Association’s activities which he has displayed throughout 
the nation. One of the gratifying impressions gained in his 
contacts with the members of our Association was _ their 
sustained interest and manifest devotion to scientific medicine. 

Your committee reviewed the pronouncements made by him 
in relation to the activities of the various standing and special 
committees and concurs in his expression of appreciation of the 
fruitful services rendered by the General Secretary, the chair- 
man and the members of standing and special committees. It 
particularly approves of his restatement that the development of 
adequate medical care is necessarily closely and intimately asso- 
ciated with the ethical conduct of all physicians. Such conduct 
has always been governed by precept and example, and to keep 
the professional shield untarnished is one of our sacred 
obligations. 

Your committee heartily approves of the President’s com- 
mendation of the work of the Council on Medical Education and 
Hospitals, especially as it applies to the inspection and reclassi- 
fication of medical schools. 

Your committee commends and approves his statement relative 
to Federal Emergency Relief. The organized medical profession 
is sympathetic with the humanitarian purpose of this movement 
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but looks with disfavor on the administration of its medical 
provisions by lay direction or its extension beyond the present 
emergency period. 

With regard to the program contemplated by the national 
government in the extension of public health activities, your 
committee feels that the responsibility for carrying out a public 
health program is the duty of organized medicine, which is the 
only group qualified by training and experience to administer 
such a service so as to safeguard fully the public interest. 
Your committee is constrained to believe that it is not possible 
to maintain a high quality of medical service unless there are 
provisions for complete medical control of those who are to 
deliver the service. 

Your committee wishes to place on record its approval of the 
devotion which Dr. Bierring has displayed during his strenuous 
year of administration and to thank him for the sustained 
interest which he has shown in the welfare of the medical 
profession of this great country. 


ADDRESS OF PRESIDENT-ELECT 

Your committee senses the fine discretion implied in the 
President-Elect’s address in that he confines his remarks largely 
to commendatory statements with respect to the recent activities 
of the Association. Your committee notes, however, with 
pleasure that he points to a potential danger which lies in the 
continued growth of the Association in the direction of a 
separate entity, tending to remove its activities and purposes 
from that close relation with constitutent societies necessary to 
healthy growth. He correctly suggests that the officers and 
Trustees are doing and should continue to do everything 
possible to forestall such a development and urges the indi- 
vidual members of this House to resist the further development 
of this harmful trend by acquainting the membership in their 
various communities with the nearness of the parent organiza- 
tion, and its earnest desire to help them in the solution of their 
daily problems. 
COUNCIL 


REPORT OF JUDICIAL 


Your committee notes that as a result of the discussions and 
pronouncements of the Judicial Council there has been a steady 
improvement in the methods by which medical service is made 
available to the public. It regrets, however, that much remains 
to be accomplished, and it believes that the time has arrived 
when we should insist on the strict enforcement of the Prin- 
ciples of Medical Ethics by all constituent societies for, as so 
well stated by the Council, the Principles of Medical Ethics 
is accepted as a guide in professional relations and intelligently 
and faithfully followed by a large majority of the profession. 
There are, however, some isolated instances in which this is not 
true. The delinquents comprise individuals, certain groups and 
a few institutions. Solicitation of patients, particularly in 
industrial practice, unfair competition by clinics and groups, and 
unethical and unlawful practice of medicine by hospitals, 
dispensaries, insurances and universities furnish outstanding 
examples. 

The Council further states, “Public confidence in our avowed 
declarations for medical control over things medical cannot 
be successfully cultivated or maintained unless we exclude or 
remove from the ranks of our organized profession those who 
ignore our ethical code, especially as it applies to the true 
professional spirit in our relations with each and every patient.” 
It will be recalled, the Council continues, that “last year the 
House of Delegates amended its Principles of Medical Ethics 
so clearly that there can be no misunderstanding of the con- 
ditions mentioned but the present method of procedure of 
prefering charges makes the pronouncement ineffective.” Your 
committee, therefore, deems it advisable to extend the origina- 
tion of charges, in certain situations manifestly too great for 
county societies to handle, to the state association and possibly 
in rare instances to the national organization. Your committee 
agrees with the Judicial Council that, when the House of 
Delegates sees fit to extend such jurisdiction in matters of 
discipline, the Council should have the duties and powers then 
enjoined on it but should not at any time be expected to func- 
tion in an ex parte capacity. 

The Judicial Council again reminds us that medical ethics 
follow every member of the American Medical Association, 
whether in hospitals, in universities, in clinics or in private prac- 
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tice. While the member is at all times subject to the ethics of 
the profession, the hospital, university or clinic, as an entity, is 
not. Through the Council on Medical Education and Hospitals, 
in cooperation with the Judicial Council, sufficient oversight, 
persuasion and, if needed, pressure can be brought to accomplish 
that which the physicians in such institutions, as individuals, 
cannot. With such concerted action between the two Councils 
and with such enforcing legislation as has been suggested, many 
harmful and obnoxious practices would cease and others, not 
now presenting any large problem, would be prevented. 

Your committee, therefore, recommends that the Council on 
Medical Education and Hospitals, together with the Judicial 
Council, formulate a plan whereby all those associated in the 
delivery of medical service be included in the investigation 
of hospitals for classification and that approval be based in the 
future on the ethical practices of the institution as well as on its 
scientific work. 

Your committee further recommends that, in order to remove 
the menace which the Judicial Council reveals with respect to 
overlapping membership in state associations, the Constitution 
and By-Laws be so amended as to-remove any further difficulty 
in assigning a member to the state in which he practices. 

Finally, your committee records its disapproval of any plan 
of organization of the profession in the United States that 
permits a member to hold affiliation with the Association in 
more than one state. 

In order to effectuate the suggestions contained in this report, 
your committee requests the Judicial Council to submit amend- 
ments to the Constitution and By-Laws of the Association as 
are necessary to secure the purposes sought. 

Respectfully submitted. 

ARTHUR J. BEDELL, Chairman. 
J. GurNEY TAYLOR. 

Ben R. McCLeLian. 

Joun W. Burns. 

C. W. Roperts. 


On request of the Vice Speaker, the House by a rising vote 
extended sympathy to the Speaker, Dr. F. C. Warnshuis, 
because of the death of his son. 

On motions, duly seconded and carried, the report of the 
Reference Committee on Reports of Officers was adopted section 
by section and as a whole. 

The Speaker referred to the Reference Committee on Amend- 
ments to the Constitution and By-Laws the section of the report 
requesting an amendment to the Constitution and By-Laws, and 
referred to the Judicial Council the last recommendation in the 
report of the Reference Committee on Reports of Officers. 


Resolution on Organization of a Committee on 
Medicolegal Blood Grouping Tests 


Dr. J. Richard Kevin, New York, presented the following 
resolution, which was referred to the Reference Committee on 
Legislation and Public Relations: 

Resolved, That a committee, to be known as the Committee on Medico- 
legal Blood Grouping Tests, be organized for the purpose of acquainting 
the suitable authorities in the legal profession with the existence and 
reliability of the blood grouping tests, so that statutes may be enacted 
authorizing courts to order individuals to submit to blood grouping tests 
when they are required in those jurisdictions in which blood tests are 
not obligatory at present. 


Resolution Requesting the Proper Authorities in the 
War Department to Distribute Hygeia in the 
CCC Camps 
Dr. Ralph A. Fenton, Oregon, presented the following 
resolution, which was referred to the Reference Committee on 

Miscellaneous Business : 

Wuereas, The Civilian Conservation Corps, in its various camps 
throughout this country, is supplied with books and periodical literature 
by the War Department; and 

WuereEas, Such literature should 
approved health information; be it 


promote the dissemination of 


Resolved, That the Director of the Civilian Conservation Corps, and 
the Surgeon General and other competent authority in the War Depart- 
ment be requested by this House of Delegates to contract for the supply 


of the magazine Hyceia to each CCC Camp, excluding any other 
so-called health magazine published by private interests for profit. 


The House recessed at 11:15 a. m. and was called to order 


by the Speaker at 11:40 a. m. 
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Report of the Judicial Council 


Dr. George Edward Follansbee, Chairman, presented the 
following report of the Judicial Council acting as a reference 
committee : 

A resolution was reported to the Judicial Council as a 
reference committee without action by the House. It reads as 
follows: 

“Under the standing rules of the House of Delegates, page 
53 of the Constitution and By-Laws, a section entitled Solicita- 
tion of Votes, adopted by the House of Delegates at Saratoga 
Springs, N. Y., June 13, 1902, reads as follows: Resolved, 
That it is the sense of the House of Delegates of the American 
Medical Association that the solicitation of votes for office is 
not in keeping with the dignity of the medical profession nor in 
harmony with the spirit of this Association, and that such 
solicitation shall be considered a disqualification for election to 
any Office in the gift of the Association.” 

The reference of this resolution to the Judicial Council with- 
out action of approval by the House places the Council either 
in the position of acting only as a reference committee reporting 
back to the House approval or disapprovai of the resolution, or 
in the position of assuming that the action of the House would 
approve the request for opinion asked in the resolution and 
submitting it forthwith. 

The Judicial Council cannot presume to anticipate what the 
action of the House of Delegates may be on any subject; there- 
fore, acting only as a reference committee, it recommends the 
adoption of the resolution as written. 

However, if the House approves the recommendation of the 
Judicial Council as a reference committee and adopts its report, 
the subject matter of the resolution is very important and the 
occasion for offering the resolution appears to be urgent. 
Therefore, the Judicial Council is prepared to offer its opinion 
as requested in the resolution at the pleasure of the House. 


Respectfully submitted. 
GeEoRGE EDWARD FOLLANSBEE, Chairman. 


Dr. Follansbee moved that the report of the Judicial Council 
as a reference committee be adopted. The motion was seconded 
by Dr. Arthur J. Bedell, New York, and carried, after discus- 
sion by Dr. Isaac A. Abt, Section on Pediatrics. 

Dr. Follansbee then presented the report of the Judicial 
Council on the resolution concerning solicitation of votes: 


This resolution asks the decision of the Judicial Council on 
a standing rule adopted by the House of Delegates in 1902, in 
respect to solicitation of votes, in which it is declared “that it is 
the sense of the House of Delegates of the American Medical 
Association that the solicitation of votes for office is not in keep- 
ing with the dignity of the medical profession nor in harmony 
with the spirit of this Association, and that such solicitation 
shall be considered a disqualification for election to any office 
in the gift of the Association.” Two questions are asked (1) 
“whether said section of the Standing Rules is still in force” 
and (2) “whether any person who is elected or nominated in 
violation of said rules is legally eligible for nomination or 
election to an office in the American Medical Association.” 

To the first question the answer is that this Standing Rule, 
adopted in 1902, has never been repealed and is in the same 
force and effect as it has been since its adoption. 

In answering the second question, a number of factors must 
be considered. In amending the Constitution by addition or 
change, a period of one year must elapse between proposal and 
adoption. Amendments to the By-Laws must be held over for 
one day. Both require a two-thirds vote. A Standing ‘Rule 
requires no delay and only a majority vote. The obvious differ- 
ence in importance in the three sections of laws governing our 
organization is indicated by the size of majority required for 
adoption and the variation between them in the amount of time 
required to provide thoughtful consideration of the subject 
matter. 

There are qualifications for general officers incorporated in 
the By-Laws, chapter IV, section 2, in which it is stated “The 
General Officers must have been members of the Association 
and Fellows of the Scientific Assembly for at least two years 
next preceding their election.” The Standing Rule under con- 
sideration imposes another qualification; viz., that “Solicitation 
shall be considered a disqualification.” It would be at least 
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strange legislation to divide the qualifications for general officers 
between two such widely diverse sections of our law as the 
By-Laws and the Standing Rules of the House of Delegates. It 
is apparent to the Council that the Standing Rule in question 
was adopted at a time and under the spur of a provocative 
occasion when emotion superseded reason and when hasty and 
incomplete legislation was more soothing to the House than 
effective in carrying out its purpose. That the rule is loosely 
drawn is evident in the absence of definition of the offense, 
solicitation constituting disqualification. It simply says “‘solicita- 
tion shall be considered a disqualification.” Solicitation by 
whom, the candidate or by his friends? How, by word of 
mouth, by letter to personal friends, by general circularization, 
by a friend of the candidate asking the support of his friend, or 
by trading of votes between groups? There is solicitation and 
solicitation: some dignified, fair and entirely proper, some 
reprehensible and beneath the dignity of this national organiza- 
tion of highly educated cultured professional men whose Prin- 
ciples of Medical Ethics is higher than that of any other 
profession unless it be the ministry. It is a shame on our 
organization that there is ever an apparent need for such 
legislation. 

The Council is further of the opinion that in practice the rule 
is unenforceable. It has, however, been a strong and, at times, 
an effective moral influence. It has been among our laws for 
thirty-three years and has never been called on to function, 
although it is well known, at least to the older members of the 
House, that violations have not been rare. Disqualification 
under this rule might be punishment for an offense committed 
not by the candidate but by overenthusiastic friends and even 
against his wishes and order. It is common law that no one 
can be punished for an act of which he had no knowledge or 
to which he was not a party. It is further common law that no 
one should be punished without an opportunity to defend him- 
self in a fair trial. The element of time would make this 
procedure impossible in practice. 

For the reasons detailed, the Judicial Council considers the 
Standing Rule on “Solicitation of Votes” to be illegal and of no 
force and effect. This being so, there can be no violation. 
There being no violation, the supposed person mentioned in the 
resolution is legally eligible for nomination or election. The 
Judicial Council believes that, if the House desires to have our 
laws disqualify for nomination on a basis of reprehensible solici- 
tation, adequate legislation and phraseology can be found. 

Respectfully submitted. 

GerorGE Epwarp FoLLANssBEE, Chairman. 


It was moved by Dr. Isaac A. Abt, Section on Pediatrics, 
that the report of the Judicial Council on the resolution on 
solicitation of votes be adopted. The motion was seconded by 
Dr. H. B. Everett, Tennessee, and carried, after discussion by 
Dr. William D. Chapman, Illinois. 


Resolutions Protesting Federal Economics Harmful to 
Our National Defense 
Dr. Arthur J. Bedell, New York, read the following resolu- 
tions, which were referred to the Reference Committee on 
Legislation and Public Relations: 


Wuereas, It was thoroughly demonstrated during the World War 
that this country paid highly in blood and money because there was 
no adequate mechanism for speedy mobilization and training defensive 
forces of the nation; and 

Wuereas, The Medical Department of the United States Army was 
in no noteworthily better condition than other departments, despite the 
fact that it must always be mobilized before combat and before other 
arms are mobilized; and 

Wuereas, Under authority of the National Defense Act since the 
World War the Medical Department of the Army has been maintaining 
Reserve Officer Training Corps Units in medical schoois which supplied 
about one half of the new medical reserve personnel and gave valuable 
training preparatory to any national emergency but which have now 
been discontinued by act of Congress ostensibly as an economy measure, 
leaving the War Department greatly embarrassed in the procurement of 
new medical officer personnel, which embarrassment will increase to 
serious proportions after a very few years; therefore be it 

Resolved, That the Medical Society of the State of New York protest 
federal economics harmful to our national defense; and be it further 

Resolved, That the Medical Reserve Officers’ Training Corps Unit 
should be reestablished as soon as possible; and be it further 

Resolved, That a copy of these resolutions be forwarded to the War 
Department, the Surgeon General of the United States Army, the 
federal Congressmen from the state of New York and the American 
Medical Association. 
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Remarks by Dr. C. E. Mongan 


Dr. C. E. Mongan, Massachusetts, addressed the House as 
follows: 


I think I might be derelict in my duty not only to my local 
county society but to this great body and its executive officers 
if I didn’t tell you a very pleasant incident that happened 
during our campaign in Massachusetts with regard to furnish- 
ing adequate medical care to the citizens. 

I requested the director of the economic division of this 
organization to send to Massachusetts all the literature relating 
to social insurance and medical economics. I asked for 300 sets. 
Inside of one week this organization placed at our headquarters 
300 sets on social insurance. Those pamphlets—I think there 
are ten in all—you are all familiar with. I think such coopera- 
tion and such efficiency should not go unnoticed by our organi- 
zation. I have no resolution to offer. I simply want to call 
your attention to the efficiency and the cooperation of your 
parent organization. More than that, it had a wonderful effect 
on every man who received one of those packages. One man 
came to me and said, “I have criticized the American Medical 
Association for not doing this. I wish to withdraw it.” 

I know that the American Medical Association executives are 
perfectly willing to do that for every man here. I hope that you 
will take advantage of this cooperation. It has a psychological 
effect that is inestimable on the rank and file of your 
organization. 


Address of Dr. George H. Simmons 


The Speaker introduced Dr. George H. Simmons, who 
addressed the House as follows: 

Mr. Speaker and Gentlemen, Members of the House of Dele- 
gates: I came here not to talk but to listen. I must say that 
I thank you very much for your reception of me. I wish I 
realized that I deserve it. I couldn’t help thinking of the interim 
between the time I was active in the deliberations of this body 
and now. That was thirty-five years ago, the first time the 
Association ever met at Atlantic City. We had so many recep- 
tions, we were so well taken care of, that we came back in two 
years and again in two more years. It looked as though we 
were going to make a biennial visit. 

Those occasions are remembered by me very well because of 
two incidents or conditions. One was that the year before in 
February I had been elected Editor and Manager of THE 
JouRNAL and that at the previous meeting they made me 
Secretary, so I came to Atlantic City at the first meeting here 
with a good deal of trepidation and doubt as to what I was 
going to do and how I was going to do it. I know I worried 
a good deal, but everything went off all right, as it always dces, 
and your worry is temporary anyway. 

The other incident was the fact that at that meeting a resolu- 
tion was adopted creating a committee on reorganization. As 
the result of the appointment of that committee, the House of 
Delegates was created at the next meeting. 

It has been a delight to go from then to now and see what 
the Association is doing, continually spreading out its good 
work. Could that have happened if that reorganization had not 
made this American Medical Association an organization repre- 
senting the profession of the whole country and by the creation 
of this House of Delegates? I don’t know. 

It is well to look back over these things of the past, and it is 
a pleasure to see how the Association has gone through the 
depression. I want to congratulate the Board of Trustees and 
the officers of the Association in having weathered the storm 
and having made the best financial report ever made in the 
history of the Association. 


Introduction and Addresses of Officers of Canadian 
Medical Association 


The representatives of the Canadian Medical Association were 
escorted to the rostrum by the sergeant-at-arms. 

The Speaker presented Dr. J. C. Meakins, president of the 
Canadian Medical Association, who addressed the House: 

Mr. Speaker, Members of the House of Delegates of the 
American Medical Association: It is hardly a year since we 
received in Calgary at our own annual meeting an invitation 
from you to hold a combined meeting in Atlantic City this week. 
I cannot tell you with what pride and honor and pleasure that 
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invitation was received with whole-hearted enthusiasm by our 
association. 

Just the other day I think I was telling your President-Elect, 
Dr. McLester, how in going over the ancient records of the 
early medical societies of Canada I found in a musty, yellow, 
old minute book certain resolutions and extracts from cor- 
respondence which had taken place between the Medical Society 
of Upper Canada and the Medical Society of Lower Canada, 
and the embryonic organization of the American Medical Asso- 
ciation. That, I believe, if my memory serves me correctly, 
was in 1848. I think it might have been two years before your 
association was sufficiently founded. In the extracts of those 
minutes there was proposed and being explored the possibility 
of forming an American Medical Association which would 
include not only the state associations, I presume they were 
then, but the provincial associations of Canada. For certain 
reasons this could not be brought about, and the proposed com- 
bined meeting was to take place in 1848 and was postponed for 
eighty-seven years. 

Now today on behalf of myself and our association, we have 
great pride and we appreciate the honor that you do us in per- 
mitting us to appear before you on the rostrum of your House 
of Delegates, and I bring from our council a resolution, which 
unanimously passed yesterday by standing vote, to invite you to 
be our guests in a combined meeting to be held in Canada in the 
near future. The resolution says before 1940. We would like 
to leave the date open so there would be no anno Domini inter- 
fering in any way with your accepting our invitation. 

I take great pleasure in laying this invitation before you 
today. I thank you. 

The Speaker then presented the chairman of the Council of 
the Canadian Medical Association, Dr. George S. Young, who 
addressed the House as follows: 

Mr. Speaker, Members of the House of Delegates: I take it 
that in front of me is the workshop of the American Medical 
Association and that you are the workmen, and that for the 
time being you have stepped down from the heights of scientific 
activity and are doing the drudgery work for the American 
Medical Association. 

As a member of a similar organization which has a work- 
shop on a smaller scale, I can keenly appreciate your difficulties 
and the magnitude of your work and I want to express my 
very keen appreciation of the invitation that was extended to 
me to come here today and to see you in your workshop. I am 
delighted indeed that that opportunity has been afforded me, 
and once more I want to express my appreciation for the 
invitation. 

The Speaker presented the past president of the Canadian 
Medical Association, Dr. J. S. McEachern, who addressed the 
House as follows: 

Mr. Speaker and Members of the House of Delegates: It 
seems rather an anomaly that immediately after I considered 
myself defunct I should be resurrected and exhibited as past 
president. I will not delay you except to extend to you our 
hearty good wishes for a successful meeting and to thank you 
for your great kindness in honoring me with an invitation to 
be present here. 

The Speaker presented Dr. Alexander Primrose, chairman 
of the Program Committee of the Canadian Medical Asso- 
ciation, who addressed the House as follows: 

Mr. Speaker and Members of the House of Delegates: It 
is a very great pleasure for me to appear here today. I may 
say that a few years ago you did me the honor of electing 
me an Honorary Fellow of the American Medical Association. 
Therefore I can’speak from that standpoint as well as past 
president of the Canadian Medical Association. I share the 
honors of Dr. McEachern in that respect. 

As a fact, we Canadians have appreciated for many years 
the relationship which has existed in medicine between Canada 
and the United States. Many of us in Canada are fellows of 
special societies in the United States, and in that way we 
cooperate. Occasionally we have had these special societies 
meeting in Canada. As an instance, last summer we had the 
privilege of entertaining the American Surgical Association in 
Toronto. Now we hope that that has extended to the general 
profession in that the Canadian Medical Association and the 
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American Medical Association may repeat what is occurring 
at the present moment, and it is a great pleasure and privilege 
to be here at this initiation of combined meeting. I hope it is 
only one of many in the future, because I feel that the more 
we cooperate in the profession of medicine on this continent, 
the better it is for the profession generally and also for the 
public, because in so doing we have an influence and a power 
over the community which we could not otherwise exert. I 
therefore in these few words express my great personal pleasure 
in being present here today. 

The Speaker presented Dr. T. C. Routley, the secretary of 
the Canadian Medical Association, who addressed the House: 


Mr. Speaker, the Members of the House of Delegates of 
the American Medical Association. I indeed count it a great 
privilege to associate myself with my colleagues in saying 
how deeply we appreciate the honor you have done us 
in asking us to meet with you in your country and in asking 
us to appear before you this morning in order that we might 
say to you face to face what is in our hearts, as has been said 
by the four previous speakers; namely, we are grateful that 
you in your wisdom saw fit to allow these nations, one so large, 
the other so small, and yet with ideals which are always in 
harmony, to meet together. 

I well recall some twelve years ago when it was my privilege 
to be the official fraternal delegate from Canada to your 
meeting in San Francisco, throwing out the suggestion that 
some day we might meet together. Twelve years—quite a long 
piece to look forward, not so long to look back—and we are 
together. 

Perhaps you will be interested in knowing that we moved 
our organization down here lock, stock and barrel. We have 
an attendance in our council of seventy-six out of one hundred 
and twenty-odd, which we consider an exceptionally splendid 
turnout. 

Then perhaps, Mr. Speaker, one of the most interesting 
observations I might make is this, that while meeting for the 
first time outside of our own country in a foreign land we 
completely revised our constitution and by-laws. I do not 
desire to appear to be boastful, but if you can find a better 
demonstration of international good will than that I would like 
to have it displayed. 

I do trust, sir, that the invitation extended to you by our 
president, coming, as it does, from the hearts of the Canadian 
people as well as the Canadian physicians, will cause you to 
find it possible in the not far distant future to accept that 
invitation and give us the pleasure of endeavoring to show 
you the best we can our appreciation of your hospitality 
extended to us on this occasion. 


Response of Officers of American Medical Association 


The Speaker called on Dr. Walter L. Bierring, President of 
the American Medical Association, who responded as follows: 


Mr. President, Mr. Chairman of the Council, Officers of the 
Canadian Medical Association, and Fellow Delegates: I know 
that I speak for you when I express the appreciation of this 
body for this courteous visit, for this cordial invitation, and 
for this further manifestation of the unity of interest, sym- 
bolized, as it is, by our many efforts together in the extension 
of English medicine throughout the new world. We feel that 
we have always been a family scientifically and fraternally and 
that from now on there shall be a still closer bond between 
these two nations, divided as they are by an invisible boundary 
line, common in their interests for the furtherance of scientific 
medicine and human welfare, and we trust, too, that we may 
again join hands across the border in their Canadian city. We 
feel assured that warmth of hospitality, which has ever been 
characteristic of our Canadian colleagues, will come to us then 
in fullest measure. 

The Speaker called on Dr. J. S. McLester, President-Elect 
of the American Medical Association, who spoke as follows: 
I want to read a telegram that I know will give you the same 
pleasure that it gave me: 

The British Medical Association sends cordial greetings to the 


American and Canadian Medical Associations on occasion of first joint 
congress, and best wishes for successful meeting. ANDERSON. 


The House recessed at 12:30 p. m., to reconvene at 2: 30. 
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Tuesday Afternoon, June 11 


The House of Delegates was called to order at 2:30 p. m. 
by the Speaker, Dr. F. C. Warnshuis. 


Report of the Reference Committee on Reports of 
Board of Trustees and Secretary 

Dr. H. H. Shoulders, Chairman, presented the following 
report: 

REPORT OF THE BOARD OF TRUSTEES 

Your committee proceed as follows in its consideration of 
the matters referred: ! .ose who desired to offer criticism were 
given an opportunity to do so. No delegate appeared to offer 
criticism. Secondly, ; our committee requested officers and bureau 
heads to appear before the committee in order that they might 
increase our understanding of the various activities touched on 
in the report. Your committee found that the Board of Trustees 
had been unusually active during the past year. It held five 
meetings, which lasted from two to three days each, and the 
Executive Committee of the Board met at least once each 
month, except when there was a regular meeting of the Board. 
This fact was brought out in the hearings and your committee 
desired to transmit this finding to you as an indication of the 
thoughtfulness with which the membership of the Board has 
approached its responsibilities. 

Your committee notes with satisfaction the financial position 
of the Association as portrayed by the report. This is an excep- 
tional showing for an organization such as ours after some five 
years of depression. 

The publications of the Association are in such form that 
each is made to serve a definite purpose. The slight financial 
loss experienced in the publication of some is warranted, in the 
opinion of your committee, by the benefits derived. 

These publications have grown in popularity and usefulness. 
This progress is due to the sound policies followed, the energies 
exerted and the intelligence applied to them. The services 
they render cannot be appraised adequately. Your committee 
expresses a confidence in the cautious wisdom of the Board in 
the matter of taking on additional publications that might 
involve a financial loss without an increasing general benefit 
to the profession. 

Your committee notes with satisfaction the increasing use 
of the Package Library Department maintained for the benefit 
of the membership. It is suggested that the delegates present 
take occasion to inform their constituents of the advantages 
offered by this service particularly to those members who do 
not reside in the neighborhood of an extensive medical library 

Your committee requested various executives to come before 
it for the purpose of increasing understanding of the matters 
touched on in the report. The following persons appeared: 
Dr. J. H. J. Upham, Chairman of the Board of Trustees; 
Dr. Rock Sleyster; Dr. Olin West; Dr. Morris Fishbein, 
Editor of THe JournaL; Dr. Paul Nicholas Leech, Secretary 
of the Council on Pharmacy and Chemistry; Dr. R. G. Leland, 
Director of the Bureau of Medical Economics; Dr. W. W. 
Bauer, Director of the Bureau of Health and Public Instruction, 
and Dr. W. C. Woodward, Director of the Bureau of Legal 
Medicine and Legislation. Much was brought out in the dis- 
cussions that took place by the members of the committee and 
heads of the departments. Dr. Arthur J. Cramp, Director of 
the Bureau of Investigation, was ill and could not appear. 

Each of these officers seemed anxious and cooperative in his 
efforts to portray to the House the particular services being 
rendered the Association. The membership of your committee 
was impressed by the ability and sincerity of these men. Your 
committee found much evidence of the genius that has molded 
all these different activities into one coordinated, harmonious 
activity. For example, your committee found the Bureau of 
Health and Public Instruction giving aid to the Bureau of 
Legal Medicine and Legislation and vice versa. 

Your committee wishes to commend the Board of Trustees 
on the care with which it has selected the personnel that heads 
the bureaus. Your committee would like to discuss many of 
the facts developed in the hearing, but time will not permit. 

Council on Pharmacy and Chemistry: Your committee will 
mention particularly the activities of the Council on Pharmacy 
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and Chemistry. The secretary of this council reports to us that 
the membership of the Council, which serves without compensa- 
tion, devotes many hours each week to the work of the council, 
Your committee is impressed with the thoroughness with which 
this department carries on its activities. This is evidenced also 
by the fact that commercial concerns and quacks have not chal- 
lenged the accuracy and thoroughness of the work of this council 
with success before any court of the land. This is a remarkable 
record when the activities of this council are challenged on every 
side. This council has been in existence for about thirty years; 
its prestige with the public, we believe, is growing; the good 
it has accomplished for the profession and the public cannot be 
appraised. Your committee wishes to commend the members of 
the council on the self-sacrificing spirit and thoroughness that 
characterized their activities. 

Bureau of Medical Economics: This portion of the report 
of the Board of Trustees was referred to the Reference Com- 
mittee on Medical Economics for consideration. 

Bureau of Legal Medicine and Legislation: It is obvious to 
every delegate that the activities of this bureau could not be 
covered in any brief report, nor would your committee adopt 
such a task. Your committee would rather commend the actiy- 
ities of the bureau and the tireless energies with which it has 
served and is serving the profession in the trying legislative 
period through which we are passing. 

Bureau of Health and Public Instruction: Dr. W. W. Bauer 
appeared before the committee to elaborate on the report of the 
Board of Trustees dealing with this bureau. Your committee 
finds that this bureau has exerted a most wholesome influence in 
the formation of the policies followed by various lay organiza- 
tions, such as women’s clubs and parent-teacher organizations, 
Officers of state organizations are to a degree familiar with the 
fact that socialistic groups have sought the political influence of 
various women’s organizations in the promotion of their ends 
and purposes. Some of these women’s organizations are 
particularly vulnerable to the approach of the socialistic groups 
and are unable to make a critical analysis of the matter they 
are requested to endorse or sponsor. Your committee finds 
that this bureau has been most helpful in the matter of influenc- 
ing the course taken by many of the lay groups, with the result 
that they have become more cautious. Members of this bureau 
have been placed on important policy forming committees of 
the National Federation of Women’s Clubs. It is suggested that 
delegates recommend to their state committees on public policy 
and legislation that they seek the advice of this bureau on all 
matters touching on the public health policies of state associa- 
tions and in the matter of dealing with lay groups, and that the 
component units of state associations use this source of guidance 
and information in their dealing with local lay organizations in 
matters affecting the public health. 

Your committee would like to emphasize the fact that through- 
out the hearings it was impressed with the cooperative spirit 
that is displayed between the various bureaus of the Association. 
This serves to emphasize the wisdom of conducting all these 
activities directly under the supervision of the Board of Trustees, 
which enables the Board of Trustees to coordinate policies and 
activities in such a way as to accomplish the most beneficial 
results for the profession as a whole. It gives the Board 
freedom in the selection of a personnel whose congeniality 
permits of such cooperative endeavor. 

It becomes apparent that time is required for a person, how- 
ever capable, to acquire a familiarity with the duties to be 
performed in one of these bureaus or councils. It was made 
to appear that the Board has given consideration to the matter 
of selecting understudies who at the proper time will be ade- 
quately fitted to take over the duties and responsibilities of 
these various officers. Your committee commends this action 
on the part of the Board. 

Concerning the action of the Board on the question of 
liability insurance for members: It approves this decision and 
action on the part of the Board. 

In conclusion, your committee would venture to suggest that 
reference committees in the future call before them the various 
bureau heads as well as representatives of the Board of Trustees. 
It believes that such action would reveal much that would stimu- 
late a higher appreciation and respect for the many duties that 
are carried on at the headquarters office. 


cee. 
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REPORT OF SECRETARY 

Your committee found much in the report of the Secretary 
that merits commendation. It is noted that the membership 
of the association has increased by more than 1,500 and that 
the Fellowship has increased. 

It is also noted that the activities of the headquarters office 
in contacting component societies throughout the country has 
increased materially. Your committee feels that this is an 
important activity and that it might be further increased with 
beneficial results in the promotion of the uniformity of our 
activities throughout the various component units and the pro- 
motion of a more cordial understanding and sympathy. 

The Annual Conference of Secretaries, however beneficial and 
helpful, does not suffice to bring the heads of various depart- 
ments of our national organization before the membership at 
large in the various states. It is recommended that the delegates 
present recommend to their constituents that they increasingly 
use members of the headquarters office on their state programs 
and in their various committee activities. 

Your committee notes with satisfaction a statement by the 
Secretary to the effect that marked progress has been made 
during the past year in increasing the efficiency of medical 
organization throughout the land. 

There is embodied in the report of the Secretary a brief state- 
ment of the proceedings of the extraordinary session of the 
House of Delegates. Your committee desires to give added 
emphasis, if possible, to the importance of this particular report. 
It should serve to emphasize that organized medicine presents 
a united front and that critics within our membership consti- 


tute an almost infinitesimal proportion of the whole. 
Respectfully submitted. H. H. SHoutpers, Chairman. 


E. F. Copy. 
Frep Moore. 


Henry C. MACATEE. 
B. T. KING. 


On motion of Dr. Shoulders, seconded by Dr. H. B. Everett, 
Tennessee, and carried, the portion of the report dealing with 
the report of the Board of Trustees was adopted. 

Dr. Shoulders moved that the section of the report referring 
to the report of the Secretary be adopted. The motion was 
seconded by Dr. Ralph A. Fenton, Oregon, and carried. 

It was moved by Dr. Shoulders, seconded by Dr. Arthur J. 
Bedell, New York, and carried, that the report be adopted as 
a whole. 


Executive Session— Tuesday Afternoon, June 11 


The Speaker ruled that officers of state organizations and 
members of county societies and of committees of state organi- 
zations, vouched for by their state delegates, would be permitted 
to remain for the Executive Session of the House. 

The Sergeant-at-Arms polled the House, and on motion of 
Dr. H. B. Everett, Tennessee, seconded by Dr. C. S. Gorsline, 
Michigan, and carried, the House went into executive session 
at 1:45 p. m., with the Speaker, Dr. F. C. Warnshuis, in the 
Chair. 

Report of the Special Reference Committee 

Dr. Edward R. Cunniffe, Chairman, presented the following 
report : 

The Special Committee appointed to consider all resolutions 
concerning the control of reproduction begs leave to report 
that, after a careful study of these resolutions, it recommends 
that not any of them be approved as introduced. The committee 
desires to present as a substitute resolution the following, with 
this preamble: That the House of Delegates declares that noth- 
ing in the following resolutions be interpreted as a declaration 
or action either for or against birth control: 

Wuereas, Under the stimulus of large nonmedical groups, the general 
use of contraceptives is being advocated and encouraged despite the existing 
law, not only by the above mentioned groups but by commercial interests 
as well; and 

WHEREAS, The ultimate effect of these measures on the health and gen- 
eral welfare of the population of the United States is unknown if not 
questionable and should accurately and extensively be studied by the 
medical profession, in whose care the health of the people rests; and 

WuerEAs, The laws both federal and local, governing the physicians in 
their advice to individual patients, where such advise is given as a thera- 
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peutic measure, seem to be complicated, not well understood, and generally 
unsatisfactory, and their interpretation difficult; therefore be it 

Resolved, That a special committee be appointed after due consideration, 
by the Board of Trustees to study these related problems and to present 
at least a preliminary report to the House of Delegates of the American 
Medical Association at the 1936 annual session; and be it further 

Resolved, That the trustees be requested to appropriate the funds neces- 
sary in order to carry out the purposes of these resolutions. 


E. R. Cunnirre, Chairman. 
J. ALLEN JACKSON. 
A.trrep A. WALKER. 


Respectfully submitted. 


T. HensHaAaw KELLY. 
E. H. Cary. 


The report of the Special Reference Committee was adopted 
on motion of Dr. Cunniffe, seconded by Dr. George W. Kos- 
mak, New York, and carried, after discussion by Dr. G. Henry 
Mundt, Illinois. 


Report of Reference Committee on Medical Economics 


Dr. W. F. Braasch, Chairman, presented the following report : 

1. Relative to the resolutions introduced by the Medical 
Society of the District of Columbia: 

(a) Resolution on Medical Service Organizations: Your 
committee feels that no plan for the solution of the problems 
involved in this resolution has been perfected to such a degree 
that the American Medical Association would be justified in 
sponsoring it. Further, your committee recognizes the imprac- 
ticability of sponsoring any specific plan but approves the estab- 
lishment of principles governing such plans. The Bureau of 
Medical Economics has at its disposal most of the plans pro- 
posed by the various organizations and stands ready and willing 
to furnish these on request to any component county or state 
unit or any individual member thereof. In view of this fact, 
your committee deems it inadvisable for the American Medical 
Association to attempt to dictate any form or set-up for medical 
service but assures the members that the parent organization 
is always willing to advise and cooperate with any unit desiring 
assistance. Likewise, your committee would hesitate to rec- 
ommend to the Board of Trustees an expenditure of a definite 
sum of money for such purposes as suggested in the resolution 
because of obvious reasons, among them being the impossibility 
of estimating the cost. Your committee recommends that this 
resolution be not passed. 

(b) Resolution on Preparation of a Statement Regarding 
Medical Service Experiments: Your committee also realizes 
the inadvisability of the publication of incomplete experiments 
in medical service which might be presented to the President 
of the United States as recommended in this resolution. Your 
committee recommends that this resolution be not passed. 

(c) Resolution on Care of the Indigent: In this resolution 
problems are raised which are similar to those involved in 
the other resolutions and the impracticability of their execution 
is quite evident. Your committee would recommend that this 
resolution be not passed. 

2. Your committee believes that the survey made of the work 
done by the Bureau of Medical Economics during the past 
year is worthy of the highest commendation. It shows the wide 
scope of the bureau’s activities and the immense amount of 
excellent work that it is doing. It endorses in detail the various 
suggestions and recommendations that the survey contains. 

Your committee notes with approval that the demand for 
accurate information on sickness insurance and allied prob- 
lems is being met by publication of articles in THE JouRNAL 
OF THE AMERICAN MepiIcaL ASSOCIATION and in pamphlets. 
It would also commend the articles on sickness insurance 
and allied subjects that are published in Hycera for the benefit 
of the laity and would suggest that they appear more frequently. 
It would also be desirable that messages of a similar nature be 
more frequently transmitted over the radio. Your committee 
would recommend that articles on heaith insurance be sent to 
newspapers which would publish them. It would also be 
desirable that material accumulated by the bureau be furnished 
to editors of state medical journals in order that they may 
make this material more available to the readers of these publi- 
cations. 

Your committee would encourage every member of the pro- 
fession to become more interested in the various problems of 
medical economics and to take advantage of the unlimited 
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sources of information at the disposal of the Bureau of Medical 
Economics. 
Your committee notes with approval the efforts made by 


’ the bureau in making available unbiased data published in the 


“Handbook on Sickness Insurance” which serve as a guide to 
debates, theses and addresses such as are carried on by high 
school and college students on the subject of state medicine, 
sickness insurance and allied subjects. In view of evident prop- 
aganda of a radical nature which is carried on in some schools, 
increased efforts should be made to disseminate accurate 
information. 

Your committee commends with special emphasis the stand 
taken by the bureau with regard to group hospitalization. It 
is convinced that the natural development of such schemes would 
lead sooner or later to an inclusion of medical service in one 
form or another with inevitable deterioration in the quality of 
service. It is quite in agreement with the statement that there 
is grave doubt that any plan of group hospitalization is using 
an actuarily sound base for premium rates. 

Your committee commends many of the efforts made by local 
county units to solve problems involved in the care of indi- 
viduals in the low income group. It would voice its approval 
of the sentiments expressed at the special session of the House 
of Delegates in February 1935 in commending these efforts. 
It also notes with approval the careful survey made by the 
bureau of the various medical service experiments carried on 
by the different communities. It would recommend that even 
greater use be made of the parent organization’s presentation 
of available material on which to base future plans. 

Your committee would commend the Bureau of Medical Eco- 
nomics for the interest it has shown in the various problems 
concerning life, health, accident, casualty and malpractice insur- 
ance. It trusts that the bureau will continue its investigations. 

Your committee approves the careful study made by the 
bureau of all available information in regard to relief measures 
for the indigent sick which is assembled in the report entitled 
“Care of the Indigent Sick,” published last December, and it 
recommends its use for reference. 

In reviewing the ten principles governing the practice of 
medicine that were adopted by the House of Delegates at the 
session in Cleveland in 1934, your committee finds that some 
confusion has arisen in regard to principle 6, which reads as 
follows: 

However the cost of medical service may be distributed, the immediate 
cost should be borne by the patient if able to pay at the time the service 
is rendered. 


Your committee recommends that principle 6 be changed so 
as to read as follows: 

In whatever way the cost of medical service may be distributed, it 
should be paid for by the patient in accordance with his income status 
and in a manner that is mutually satisfactory. 


Your committee recommends the excellent study of the dis- 
tribution of physicians made by the bureau, which excels in 
every respect any survey previously made and should be 
endorged as a reference for investigation of this subject. 

Your committee recommends the thorough survey that has 
been made of the fee schedules of several hundred county medi- 
cal societies. The material accumulated should be of great 
value to any one interested in this subject. In view of the 
impossibility of standardization of fee schedules, which are nec- 
essarily variable and of a temporary nature, it is evident that 
no standard schedule of fees can be established and maintained 
by any medical organization. 

Your committee approves the timely study that is being made 
by the Bureau of Medical Economics on the subject of health 
services in colleges and universities. When completed this 
promises to be of great interest and practical value, and your 
committee would commend its speedy completion. 

Although your committee appreciates the value of the pub- 
lication of the work of the bureau in the monthly bulletins 
and in pamphlets, it nevertheless believes that much of this 
valuable material is lost to the average practitioner because 
of its volume. It seems to your committee that it would be 
highly desirable if the essence of the articles were transcribed 
in some form so that they could be easily assimilated by the 
average medical reader. Material accumulated by the bureau 
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should be published in such a manner that it will attract the 
attention of the casual reader and be easily appreciated. 

3. In reviewing that portion of the report of the Bureau of 
Legal Medicine and Legislation, as printed in the Handbook, 
dealing with subjects of economic interest, your committee notes 
with interest the development of the federal health insurance 
bill. Of particular interest is the fact that the name of the 
proposed “Social Insurance Board” has been changed to “Social 
Security Board” and that no duty is now devolved on the board 
to study or make recommendations with respect to health insur- 
ance. The board, however, is at liberty to make such an 
investigation regarding social insurance under its general 
commissions. 

Under the subject of state health insurance, your committee 
notes that of the various bills proposed in the various state 
legislatures for health insurance, including the Epstein bill and 
bills of similar nature, there is no state in which such health 
insurance bills have been enacted. 

Your committee has read with interest the résumé of the 
various provisions made by the Federal Emergency Relief 
Administration and it notes with alarm the unlimited number 
of persons who are entitled by law to relief under the United 
States Employees’ Compensation Commission. The situation, 
however, is somewhat mitigated by the fact that persons 
employed under this act will not be entitled to all the benefits 
available to regular employees of the federal government but 
will receive benefits including medical services only for trau- 
matic injuries arising out of and in the course of their 
employment. 

In closing your committee would again commend the great 
work done by the Bureau of Medical Economics but we would 
urge the desirability of developing methods by which that store- 
house of data accumulated by the bureau be made more readily 
available and the approach more practical to every member 
of the medical profession and to each county unit as well as to 
the various state medical societies. 

Respectfully submitted. 

W. F. Braascu, Chairman. 
Guy W. WELLs. Henry A. LUCE. 
Frep B. CLARKE. CHARLES J. WHALEN. 


On motions, duly seconded and carried, the report of the 
Reference Committee on Medical Economics was adopted sec- 
tion by section and as a whole. 

On request of Dr. C. E. Mongan, Massachusetts, for infor- 
mation concerning the situation in California with respect te 
health insurance, Dr. William R. Molony Sr., California, called 
on Dr. T. Henshaw Kelly, California, who addressed the House. 


Report of Committee on Legislative Activities 


Dr. E. H. Cary, Chairman, presented the following report, 
which on motions of Dr. Cary, duly seconded and carried, was 
adopted by sections and as a whole: 


Mr. Speaker, Members of the House of Delegates: 

Your Committee on Legislative Activities begs, first, to com- 
mend the wisdom of the Board of Trustees and this honorable 
body in adding to the original committee Dr. R. L. Sensenich. 
His appointment followed the adoption of the resolution that it 
would be wise to make more definite contact with certain groups. 
Just how far the committee could go in this direction was not 
known, but it had always been the policy of the Committee on 
Legislative Activities, as constructed, to make important con- 
tacts with leaders of other groups, particularly those concerned 
with legislative affairs. It was decided within the committee 
that the new member should contact leaders of various organized 
groups in industry, education and labor and at frequent intervals 
communicate with the various state secretaries to assist in 
organizing a broad and direct approach to the lay public in 
opposition to harmful legislation. It was hoped in this manner 
to stimulate on the part of the leaders of the different state 
organizations a real sense of responsibility and the desire to 
cooperate in all legislative undertakings. A vast amount of this 
work has been done and undoubtedly much good has been 
accomplished. 

At the Cleveland session your committee reported that a spirit 
of friendliness and cooperation had been developed between the 
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leaders of the American Legion and the American Medical 
Association. Reference was made to the significance of the Reed 
bill, which contained the four point program of the American 
Legion. The point of special interest to the medical profession 
was section two, which opened the way for hospitalization 
benefits to World War Veterans without service-connected dis- 
abilities. Your attention was d‘rected to an oath prescribed 
within the law, which related to the veteran’s financial ability 
to take care of his own hospital needs; particular emphasis was 
laid on the great import of this one point. Your committee is 
happy to state that leaders of the American Legion and the 
administrator in charge of veterans’ affairs have recognized the 
importance of this oath. 

Section 29 of Public Law Numbered 141, Seventy-Third Con- 
gress, which amended section 6 of Public Law Numbered 2, as 
amended by Public Law Numbered 78, Seventy-Third Congress, 
added the following proviso to the retained provision of section 6: 

Provided, That any veteran of any war who was not dishonorably dis- 
charged, suffering from disability, disease, or defect, who is in need of 
hospitalization or domiciliary care, and is unable to defray the necessary 
expenses therefor (including transportation to and from Veterans’ Admin- 
istration facility) shall be furnished necessary hospitalization or domi- 
ciliary care (including transportation) in any Veterans’ Administration 
facility, within the limitations existing in such facilities, irrespective of 
whether the disability, disease, or defect was due to service. The state- 
ment under oath of the applicant on such form as may be prescribed 
by the Administrator of Veterans’ Affairs shall be accepted as sufficient 
evidence of inability to defray necessary expense. 


You will observe that there is no requirement as to which war 
or the length of service in connection with these applicants. This 
is a substantial liberalization of the benefits of domiciliary or 
hospital care. Section 29 makes it obligatory on the Veterans’ 
Administration to accept the statement under oath of the appli- 
cant that he is unable to pay the necessary expenses; however, 
the provision has been duly supervised. Section 12 of Public 
Law Numbered 2, Seventy-Third Congress, provides a penalty 
(a fine of not more than $5,000.00 or imprisonment for not more 
than two years, or both) for false statements made under oath. 

One would think, because of the depression, that the demands 
of the veterans would have increased during the past year or 
two. Your committee found, however, while in Washington 
recently, that there were some 3,000 beds unused in the institu- 
tions for patients with tuberculosis, and some 6,000 beds in the 
hospitals devoted to general medical and surgical cases were not 
being used. It would seem that the oath, the regulations of the 
Veterans’ Bureau, and the cooperation of the Legion itself, has 
definitely curtailed the demands for free hospital and medical 
care by those who are able to pay. 

In the last annual report, your committee made reference to a 
plan then effective in Illinois. There had been organized a 
medical commission, composed of district, county and post sur- 
geons of the Illinois Department of the American Legion. This 
commission, as now constituted, acts as an advisory committee 
to the Rehabilitation Committee in the interests of ex-service 
men. It has been successful in improving this service and at 
the same time, has preserved the worth while ideals of the 
medical profession. 

Drs. C. B. Wright and F. S. Crockett of the committee were 
invited to be present at a conference of the Area D Rehabilita- 
tion Committee in Chicago last June. On this occasion Dr. 
Crockett attended and initiated a conference between the Amer- 
ican Medical Association and the American Legion. Later 
National Commander Hayes and certain of our leaders arranged 
for such a meeting, which was held in Chicago on Sept. 7, 1934. 
Drs. Wright, Crockett, Woodward, Fishbein, Sensenich, West, 
Hayden and Cary were present on behalf of the American Med- 
ical Association. Commander Hayes, Messrs. Cliff, Taylor, 
Miller, and Drs. Williamson and Fredrickson represented the 
Legion. The various possible beneficial channels of cooperation 
between the two organizations at interest were discussed. at 
length. Your committee brings to you the major conclusions. 
For instance: 

The contacts between the American Medical Association and 
the American Legion during the past two years were unani- 
mously considered to have been of value; it was likewise thought 
that a feeling of confidence and understanding between the two 
groups had been developed. 
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Combined interest on medical and hospital matters should be 
maintained between the authorities of the two organizations. 

The members of the Legion committee expressed pleasure that 
the American Medical Association had, at its Cleveland session, 
supported the idea of cooperation between the two groups. 

It was agreed, subject to the approval of the Legion National 
Convention, that each department rehabilitation committee or 
group should invite to its advisory membership two members of 
the state society pertinent to the American Medical Association. 

When consideration leading toward possible requests for new 
hospital construction should arise, the matter was to be sub- 
mitted to a committee of the Legion Rehabilitation group, which 
would include the medical advisory members, for recommenda- 
tion, before being acted on by a department convention. Under 
such circumstances it was also agreed to add temporarily to the 
canvassing committee one representative each from the Amer- 
ican Hospital Association and the Veterans’ Administration. 

Another fundamental conclusion contemplated the continuance 
of the depression and a greater number of indigents. In this 
event, if waiting lists were increased and hospital facilities 
exhausted, the American Medical Association was to participate 
in seeking a solution satisfactory to the medical profession and 
to the American Legion. 

The conferees reaffirmed a previously agreed on point that 
veterans suffering with tuberculosis or nervous and mental dis- 
eases, requiring hospital care, should be the responsibility of 
the national government in a federal institution. 

Acute cases, widely separated, in no instance were to con- 
stitute a legitimate demand for new hospitals. A far more 
economical and medically effective procedure could be adopted: 
For any emergency of a service-connected character the disabled 
veteran would be taken care of irrespective of his location by 
merely gaining telephonic consent from the proper authorities 
in that particular district. 

Several items, which required additional study because of some 
rather widespread misunderstandings, are enumerated here: 

1. Acute service and non-service connected cases in which 
added disablement or death is said to have occurred as a result 
of having to be transported from the places where the onset 
occurred, to governmental hospitals. 

2. Number of cases in which veterans were ordered to govern- 
ment hospitals on recommendation of community physicians or 
other persons, and on examination found not to require treat- 
ment or operative procedure. 

3. All procurable records and histories of instances in which 
acute cases did not receive treatment because of lack of appro- 
priate local hospital facilities or because of inadequate funds or 
lack of tendency of community hospitals or physicians to extend 
care. 

Your committee has stated only the important conclusions 
reached in the September conference. 

Commander Hayes extended an invitation for representatives 
of the American Medical Association to be present at the 
Legion’s annual meeting. Dr. F. S. Crockett, member, and 
Dr. E. H. Cary, Chairman, of the Committee on Legislative 
Activities, were directed by the Board of Trustees to attend this 
convention of the American Legion, which was held in Miami, 
Fla., Oct. 22-25, 1934. 

@n Nov. 12, 1934, the Chairman of the Committee on Legisla- 
tive Activities made an extensive report to the Board of Trustees 
regarding the reception given its representatives and the general 
attitude of the leaders of the Legion. The recommendations 
that resulted from the joint conference held Sept. 7, 1934, and 
referred to herein, were presented to the Rehabilitation Com- 
mittee of the Legion and endorsed, later being unanimously 
accepted by the general convention. There is presented for your 
consideration a summary of what has been done, with the hope 
that you will express similar approval. 

In the November report to the Board of Trustees, the mem- 
bers of your committee attempted to record their own reactions 
to the many personal contacts made while in Miami, many of 
which seemed extremely valuable, and when assured of the 
Legion’s acceptance of the recommendations agreed on at the 
joint conference, they developed the thought that the work 
accomplished by the Rehabilitation Committee of the American 
Legion was a part of the present philosophy of the medical 
profession toward caring for the sick. It was suggested that 
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any form of sickness insurance, governmentally controlled, would 
tend to break down hospital and medical benefits already gained. 
Those leaders who had the interest of the veterans at heart 
could easily foresee the implications of this new menace to the 
practice of medicine as it had been developed in this country. 
The widespread adoption of any one of the several forms of 
sickness insurance, which had been advocated from many 
sources, would change the whole philosophy of medical practice, 
and undoubtedly: the special benefits enjoyed by the veterans 
would be disturbed. At the conclusion of the visit to this con- 
vention of the Legion, it was felt that powerful allies had been 
gained. 

The members of the Committee on Legislative Activities, 
fortunately also members of the House of Delegates, were pres- 
ent at the Special Called Session held in Chicago on February 
15-16 this year. When the House finally concluded its work 
by unanimously accepting the Reference Conimittee’s report, the 
Committee on Legislative Activities felt that the time was at 
hand when leaders of other interrelated medical organizations 
should accept as final the action taken by the House of Delegates 
—the value of unity within our profession not being under- 
estimated. 

The members of special societies are primarily members of 
the American Medical Association and, as far as we knew, had 
not been given an opportunity to express an opinion on legisla- 
tive matters except through their county societies, which are 
the governing units of our national organization. Your com- 
mittee recognized that the impression had been created in 
Washington that medical opinion was greatly divided on the 
subject of compulsory health insurance. In view of the action 
of the House of Delegates, it seemed that the responsible leaders 
of any group of medical men could acknowledge the action of 
the House and correct the impression that was being used as 
propaganda for new legislation affecting the medical profession. 
We who practice medicine realized that any endorsement of the 
idea of compulsory health insurance on the part of certain med- 
ical men represented personal views, for, as previously stated, 
the members of these special societies had not been given an 
opportunity therein to indicate their attitude. In this connection, 
your committee acknowledges with appreciation the high service 
rendered by the distinguished secretary of the American 
Academy of Ophthalmology and Otolaryngology, Dr. W. P. 
Wherry. He was able to arouse the interest of a very large 
group of our medical men who were also members of special 
societies, all of whom gave expression of their support of the 
stand taken by the honorable House of Delegates of the Amer- 
ican Medical Association. 

On April 26, 1935, Drs. Crockett, Sensenich and Cary of the 
Committee on Legislative Activities, joined by Dr. Woodward, 
spent several days in Washington, meeting many old friends and 
developing new ones. 

Methodically different phases of legislation were taken up 
with the leaders of various groups, and information was received 
that the highest authorities attached a great deal of importance 
to the alleged endorsement of compulsory health insurance by 
the American College of Surgeons. As the matter of the 
“impression” was considered to be very important, the members 
of the committee attempted to explain to those in high places the 
situation as they saw it. A man in high position indicated that 
he would convey, at an opportune time, to the President of the 
United States the information that the majority of the member- 
ship of the American College of Surgeons supported the action 
of the American Medical Association against compulsory sick- 
ness insurance. 

Your committee calls attention to only a few of the many 
interviews had while on this recent trip. 

From several sources in Washington, it was gratifying to 
learn that officials of the American Legion were sustaining the 
agreements made between the two groups in earlier meetings. 
In view of the large number of bills calling for construction of 
new hospitals, which had flooded Congress, an opportunity was 
had to verify the question of cooperation between the Legion 
forces and the American Medical Association. 

From three different sources, information was received that 
no demand would be made for an appropriation for new hospital 
construction but that additions to hospitals, if such were needed, 
would be financed through the allotment of funds under control 
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of the President, with the exception of one new hospital 
for Negroes and the replacement of a small institution located 
at Bath, N. Y. 

Your committee made contact with the Legislative Committee 
of the American Federation of Labor as well as other important 
groups representing capital and industry. Many important 
members of Congress were visited, giving an opportunity of 
conveying the point of view of the medical profession. From 
these various contacts it was gained that members of local 
societies had been active in supporting the decision of this 
House. 

Having in mind that the care of the low income group is a 
local problem, differing with the locality—the members of the 
Committee on Legislative Activities in all conferences and 
public contacts have pointed out that gratifying results are being 
developed by county societies throughout the country without 
the need of new legislation. 

It was found that it had not been determined whether the 
United States Public Health Service would be given the care 
of the sick or differentiation between the employable and non- 
employable or whether those under relief would be assigned to 
that or some other agency. An impression was gained at that 
time that it would be assigned to that agency. The committee 
desires to bring to your attention that this would mean the 
enlargement of the activities of the United States Public Health 
Service to include the supervision and actual medical treatment 
of the sick. A very elaborate plan had been worked out, the 
details of which were given to your committee. In a few words, 
it was a plan which would be at this time in hands of medical 
men whose views are in harmony with the position of the 
Association. It was agreed by all that any workable plan, 
however sympathetically administered, would tend to promote 
and establish a health insurance system. 

The matter of the differentiation of the employable and non- 
employable was then discussed with an official of the Federal 
Emergency Relief Administration, although it was stated that the 
Federal Emergency Relief Administration had not been instructed 
to assume this responsibility, who had recommended that men 
would be offered employment on the basis of their ability and 
experience, based on their history of normal employment prior 
to the depression. If they decline to accept employment, it will 
be up to some local agency to determine whether or not the 
individual is employable or in what manner his individual prob- 
lem should be handled. Your committee points out that this 
method of handling the emergency is less disturbing, in that 
it does not contemplate an enlargement of the present method 
of handling medical relief, which is tolerable only on the basis 
that it is necessary to meet an emergency and must soon be 
discontinued. This official also stated that he did not know 
of any contemplated change in the medical care of the indigent 
and that the medical care of emergencies arising as a result 
of employment on the work program would be taken care of 
by the United States Employees Compensation Commission by 
physicians appointed under its jurisdiction, as it was at present 
being handled. 

Your committee had the pleasure of discussing with a respon- 
sible representative of the President’s Economic Committee the 
many questions which had arisen in that committee. Three 
of the many statements made were of particular interest: 

One was that a definite impression prevailed in the minds 
of the President and others that the body of the profession 
as represented in the membership of the American College of 
Surgeons was committed to sickness insurance. It was consid- 
ered exceedingly important that this impression be corrected 
if the facts were otherwise. 

Second, and of extreme importance, the impression was gained 
that compulsory sickness insurance would not be pressed at 
this, nor very likely at the next session of Congress, but that 
in all probability a bill would be presented as a sort of “trial 
horse” in order to obtain the public reaction. 

The third important point was that a final report of the 
Economic Committee had not been written and that that com- 
mittee was waiting for the chief statistician to report his con- 
clusions for its information. ; 

Knowing the personalities involved and much of the history 
of these matters, your committee became convinced that it would 
be wise for its members to go to New York for a conference 
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with gentlemen who were interested in social legislation, and 
hoped among other things to learn whether there was any influ- 
ence being exerted from sources in New York to introduce at 
this session of Congress a bill of compulsory sickness insurance. 

After considering all the factors involved, your committee 
felt that its duty was to explore all avenues leading to further 
agitation of this question and believed through past experience 
that personal contact and a presentation of the medical point 
of view would lead to a mutual understanding of the unwisdom 
of propaganda of this type. 

As a committee we are hopeful of the future but do not 
deny that the next two years will require of you your active 
support in defending the principles you have outlined and the 
ideals which you cherish. 

Respectfully submitted. 

E. H. Cary, Chairman. 
F. S. Crockett. 


R. L. SENSENICH. C. B. Wricut. 


Special Report of the Bureau of Medical Economics 

Dr. R. G. Leland, Director of the Bureau of Medical Eco- 
nomics, presented a Special Report, which was referred, without 
reading, to the Reference Committee on Medical Economics. 
on motion of Dr. Arthur J. Bedell, New York, seconded by 
Dr. G. Henry Mundt, Illinois, and carried. 

It was moved by Dr. James F. Rooney, New York, seconded 
by Dr. J. D. Brook, Michigan, and carried, that the House 
arise rom executive session into regular session. 


Report of Reference Committee on Miscellaneous 
Business 

Dr. John F. Hagerty, Chairman, presented the following 
report, stating that with the consent of the introducer of the 
resolution the committee has left out the words “excluding 
all other magazines except Hycera.” 

The Reference Committee on Miscellaneous Business has con- 
sidered the resolution introduced by Dr. Ralph A. Fenton of 
Oregon, requesting the Director of Civilian Conservation Corps 
and the Surgeon General and other competent authorities in the 
war department to supply the magazine Hycera to each CCC 
Camp and other educational departments under their supervision, 
and approves of the same. 

Respectfully submitted. 

Joun F. Hacerty, Chairman. 
E. N. Roperts. 
D. F. CAMERON. 


On motion of Dr. Hagerty, seconded by Dr. William H. 
Mayer, Pennsylvania, and carried, the report of the reference 
committee was adopted. 


L. J. Kosminsky. 


Report of Reference Committee on Amendments to the 
Constitution and By-Laws 

Dr. J. Richard Kevin, Chairman, submitted the following 
report: 

The following portion of a resolution referred to our com- 
mittee for consideration reads as follows: “Your committee 
further recommends that, in order to remove the menace which 
the Judicial Council reveals with respect to overlapping mem- 
bership in state associations, the Constitution and By-Laws be 
so amended as to remove any further difficulty in assigning a 
member to the state in which he practices.” 

After studying the Constitution and By-Laws, your committee 
recommends the following modification in the By-Laws of 
chapter XI, section 1: 

In line 19 after the word ‘‘moved” insert “‘provided no member may 
hold membership in more than one constituent association at the same 
time”; also after the word ‘Provided’ in line 19 insert the word 
“further.” 

Since the provisions of the By-Laws provide that no changes 
in said By-Laws can be made without lying on the table twenty- 
four hours, your committee moves the adoption of the recom- 
mendations of the committee and a vote can be taken on Thurs- 
day which would allow the amendment to become a law at this 
session of the House of Delegates. 

The House recessed at 4: 40 p. m., to meet at 1 p. m., Thurs- 
day, June 13. 
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Third Meeting—Thursday Afternoon, June 13 


The House of Delegates was called to order at 1 p. m. by 
the Speaker, Dr. F. C. Warnshuis. 


Report of the Reference Committee on Credentials 

Dr. J. D. Brook, Chairman, reported that Dr. E. H. Skinner, 
Missouri, alternate delegate for Dr. W. H. Breuer, who could 
not attend the session, did not have his credentials, which were 
being sent by air mail, but was vouched for by officers of the 
Missouri State Medical Association. Dr. Brook moved that Dr. 
E. H. Skinner be seated as a delegate from Missouri, and the 
motion was seconded by Dr. William H. Seemann, Louisiana, 
and carried. He stated that 164 delegates had now been seated, 
and on behalf of the reference committee he thanked the dele- 
gates for the promptness with which they registered. 


Roll Call 


Dr. Olin West, Secretary, called the roll and announced that 
more than a quorum of the House had responded. 


Presentation of Minutes 


It was moved by Dr. J. H. Cannon; South Carolina, seconded 
by Dr. John Z. Brown Sr., Utah, and carried, that the Secretary 
be authorized to edit the minutes and publish them in THE 
JOURNAL, 


Report of Reference Committee on Legislation 
and Public Relations 

Dr. C. E. Mongan, Chairman, presented the following report: 

1. With reference to the resolution offered by Dr. John F. 
Hagerty, on behalf of the Medical Society of the State of 
New Jersey, relative to S. 5, the Federal Food, Drug and 
Cosmetic Bill now pending in Congress, and to the enforcement 
of the present Federal Food and Drug Act, your committee is 
informed that the subject matter of this resolution has been and 
is under consideration by the Board of Trustees. 

Your committee recommends, therefore, that this resolution be 
referred to the Board of Trustees. 

2. With reference to the resolution offered by Dr. John F. 
Hagerty on behalf of the Medical Society of the state of New 
Jersey, relative to advertising, your committee recognizes the 
danger inherent in the advertising of drugs and drug products 
to the laity. It sees difficulty, however, in the way of com- 
pliance with the request for the refusal by the American Medical 
Association and its constituent state associations of all adver- 
tising whatsoever offered for publication in the journals con- 
trolled by them by pharmaceutical houses that offend against 
this principle. 

The committee recommends that this matter be referred to 
the Board of Trustees for appropriate action. 

3. In reference to the resolution presented by the Section on 
Laryngology, Otology and Rhinology, through Dr. Burt R. 
Shurly, your committee calls attention to the fact that the 
House of Delegates in 1925 and in 1930 approved certain 
standards of physical fitness for operators of motor vehicles, 
including visual, auditory and mental standards, and authorized 
the appointment of a committee to study the subject. It author- 
ized also efforts to educate the public with respect to the dangers 
of the situation and the promotion of legislation to mitigate 
such dangers. 

Your committee recommends that the House of Delegates 
reaffirm the action taken by it on this subject in 1925 and in 
1930. 

4. In reference to the resolution offered by Dr. J. M. Birnie 
on behalf of the Massachusetts Medical Society, relative to the 
continuation of the so-called Dick scarlet fever patent and the 
control of this patent by the Scarlet Fever Commission, your 
committee reports that within the time at its disposal the assem- 
bling of evidence necessary to render judgment with respect to 
this matter has been impossible. 

The committee recommends that the resolution be referred to 
the Board of Trustees. 

5. In regard to the resolution of Dr. J. Richard Kevin, New 
York, relative to blood grouping tests, your committee finds 
that two practical problems are involved: First, the amending 
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of statutes so as to authorize courts to order individuals to 
submit to blood grouping tests when they are required; second, 
the taking of such action as may be necessary to acquaint the 
proper authorities in the legal profession with the existence and 
reliability of blood grouping tests. Your committee is of the 
opinion that the question of the advisability of the enactment 
of statutes authorizing courts to compel individuals to submit 
to blood grouping tests is one of law rather than of medicine, 
and that the House of Delegates should take no action with 
respect to it. With respect to the advisability of action for the 
purpose of acquainting proper authorities in the legal profession 
with the existence and reliability of blood grouping tests, your 
committee recommends reference to the Council on Scientific 
Assembly for study and report. The matter of blood grouping 
tests is highly technical and is one on which the membership 
of the House, unadvised by the Council on Scientific Assembly, 
should hardly be asked to express an opinion at the present time. 

6. In reference to the Supplementary Report of the Board 
of Trustees in regard to the commercial use of the word ‘“doc- 
tor,” your committee, while condemning the use of the term 
“doctor” for commercial purposes, and particularly its fraudulent 
use for such purposes, recommends that the correction of the 
evil be left to action under the several state laws concerning 
advertising and to action before the Federal Trade Commission. 

7. Your committee heartily endorses the spirit of the resolu- 
tions offered by the Medical Society of the State of New York 
in regard to restoring and maintaining Reserve Officers Training 
Camp Units in medical schools, and urges the reestablishment 
and maintenance of facilities for preliminary military training 
of medical officers in anticipation of need. 

It recommends that a copy of these resolutions be sent to the 
President, to the Secretary of War, to the Surgeon General 
of the Army, and to the chairmen of the committees of the 
Senate and House of Representatives on Military Affairs and 
Appropriations. 

8. In reference to the Supplementary Report of the Board of 
Trustees, concerning immigrant physicians, a careful study of 
the records of the United States Bureau of Immigration fails 
to disclose any tendency toward an increase in the number of 
such physicians entering the United States; in fact, there seems 
to be rather a tendency toward a decrease. Moreover, immi- 
grant physicians are not exempted from the provisions of the 
law allotting quotas of immigrants from the several nations of 
the world as was stated in the resolution adopted at the 
February session of the House of Delegates. They are 
exempted from the requirements of the Contract Labor Law 
prohibiting the entrance of immigrants generally who enter the 
United States under prearranged contracts. But no evidence 
has been found to show that any considerable number of immi- 
grant physicians enter by reason of that exception. For these 
reasons, your committee recommends that action with respect 
to the resolution adopted at the Special Session in Chicago in 
February be held in abeyance until such time as the Board of 
Trustees finds evidence that will justify the enactment of legisla- 
tion looking toward the exclusion of such physicians. No 
immigrant physician should be licensed in the United States 
under conditions less rigorous than those imposed on citizens 
of our own country. 

Respectfully submitted. 

Cuar_es E. Moncan, Chairman. 
Epwarp M. PALLetTTe. 

E. G. Woop. 

Joun Z. Brown Snr. 

SAMUEL P. MENGEL. 


On motion of Dr. Mongan, duly seconded and carried, the 
report of the Reference Committee on Legislation and Public 
Relations. was adopted section by section and as a whole. 


Report of Judicial Council 


Dr. George Edward Follansbee, Chairman, stated that the 
Judicial Council felt that the recommendation presented by the 
Chairman of the Reference Committee on Amendments to 
the Constitution and By-Laws did not fully cover the situation 
which that committee was trying to correct. He suggested that 
he be permitted to present a substitute resolution for the recom- 
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mendation of the reference committee. On motion, duly seconded 
by Dr. Arthur T. McCormack, Kentucky, and carried, his sug- 
gestion was adopted. 

Dr. Follansbee then stated that the report of the Reference 
Committee on Amendments to the Constitution and By-Laws 
did not cover the situation so as to make it necessary that each 
member of a constituent association be a member of a component 
society in that constituent association, and for that reason it 
did not fully correct the abuses which the Judicial Council 
brought up in its report. He added that the Judicial Council 
has therefore prepared the following resolution, which it hopes 
that the House will adopt in place of the recommendation offered 
by the Reference Committee on Amendments to the Constitution 
and By-Laws: 

Wuereas, It is the intention that membership in this Association 
shall be based on membership in the component societies of constituent 
associations; and 


WHEREAS, Some constituent associations admit to membership others 
than members of their component societies, thus favoring a small number; 
be it 


Resolved, That in order to equalize the privileges and duties of all 
members of the American Medical Association and in order to attain a 
fair distribution of delegates in this House based on the number of 
members of component societies forming each constituent association, the 
first sentence of section 1 of chapter XI of the By-Laws be amended 
to read ‘‘Membership in this Association shall continue only so leng as 
the individual is a member of a component society of the constituent 
association through which he holds membership.” 


It was moved that the report of the Judicial Council be 
adopted. The motion was seconded by Dr. R. W. Fouts, 
Nebraska, and carried, after discussion by Dr. Arthur J. Bedell, 
New York; Dr. William D. Chapman, Illinois; Dr. Olin West, 
Secretary, and Dr. Follansbee. 

It was moved that the first sentence of section 1, chapter XI, 
of the By-Laws be amended to read “Membership in this Asso- 
ciation shall continue only so long as the individual is a mem- 
ber of a component society of the constituent association through 
which he holds membership.” The motion was seconded by 
Dr. Arthur T. McCormack, Kentucky, and carried. 


Report of the Reference Committee on Reports of 
Board of Trustees and Secretary 


Dr. H. H. Shoulders, Chairman, presented the following 
report: 

Your committee has considered the statement on integration 
of the medical profession. At its request, Dr. W. C. Woodward 
appeared before the committee to furnish such information as 
he has compiled on the subject. 

Your committee developed the following facts: The “integra- 
tion” of the medical profession implies the organization by 
statute of all licensed practitioners of medicine within a state 
into a public corporation, authorized by law to determine the 
professional fitness of persons seeking admission into the pro- 
fession in that state and to supervise and regulate the profes- 
sional activities of every member of it. The corporation would 
determine who is and who is not eligible for admission into 
the profession. It would supervise the conduct of every member 
after he has been admitted, reprimanding, suspending and«remov- 
ing members as circumstances dictate. A member expelled from 
the corporation would thereby cease to be authorized to practice 
medicine in the state. The corporation would take over the 
function of medical examining, licensing and supervising boards, 
the board of directors elected by the profession functioning as 
a board of examination and licensure. 

If there were an integrated medical profession, every licensed 
practitioner of medicine in the state would be authorized after 
its initial organization under the statute creating it to vote for 
the directors of the corporation. Voting would probably be by 
districts, so that every part of the state would be represented 
in the management. The expenses of the corporation would be 
paid by assessments levied on its members by the directors. 

An integrated profession is supposed by some to be better able, 
by reason of the democratic nature of its organization, to 
exercise control over the ethical and professional qualifications 
and conduct of the members of that profession. If the medical 
profession should be integrated, however, independently of the 
joint integration with it of osteopaths, chiropractors, naturo- 
paths, and other cultists, the public would lose a good deal of 
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the benefit of integration, for it is those cult groups that particu- 
larly need such supervision and control as integration implies. 
On the other hand, if all practitioners of the healing art were 
integrated into a single corporation, the votes of the osteopathic, 
chiropractic, naturopathic and similar groups would endanger 
the standards of the medical profession, and conceivably, by a 
combination of members of those cults, control might pass from 
the medical profession. 

The disadvantage of integration lies in the fact that the 
average member of the corporation would be less likely to 
have a professional interest in its ethical, social and scientific 
activities than does the average member of such voluntary 
organizations as exist today. Being forced into the organi- 
zation without any desire on his part and without his consent, he 
would lack esprit de corps, and the poorly qualified, uninterested 
and unambitious member might well tend to degrade the stand- 
ards of the whole group. There is no reason, however, why a 
medical profession integrated along the lines outlined, for pur- 
poses of ethical and professional control, should not be supple- 
mented by private organizations devoting themselves to the 
protection and advancement of the science and art of healing in 
all its aspects. 

Your committee is impressed with the possibilities for good 
in such a form of organization. It feels, however, that its infor- 
mation on the subject is not sufficient to warrant the formation 
of a definite policy on the subject by the House of Delegates 
at this time. 

Your committee therefore recommends that the matter be 
referred to the Board of Trustees with the recommendation that 
the Board give careful study to the subject through the proper 
officers and bureaus of the Association, and that information 
thus gained be furnished to the various state associations by 
means of bulletins and communications from time to time. 
Your committee recommends further that the Board of Trustees 
make recommendations to the House at its next regular session 
concerning a policy on the subject. 


Respectfully submitted. H. H. Swourpers, Chairman. 


BRIEN T. KING. 
Henry C. MACATEE. 
E. F. Copy. 

Fred Moore. 


On motion of Dr. Shoulders, seconded by Dr. Leonce J. 
Kosminsky, Arkansas, and carried, the report of the reference 
committee was adopted. 


Resolutions Opposing Acceptance of Commissions and 
Limiting Use of Audiometers, from Section on 
Laryngology, Otology and Rhinology 


Dr. Burt R. Shurly, Section on Laryngology, Otology and 
Rhinology, presented the following resolutions unanimously 
adopted by that section: 

Wuereas, Certain agents and distributors of electric hearing devices 


have offered to physicians a commission or bonus for referring to them 
hard of hearing persons to whom they effect a sale; therefore be it 

Resolved, By the Section on Laryngology, Otology and Rhinology of the 
American Medical Association that it condemns as unethical and unfair 
to the purchaser the practice on the part of any agent or distributor of a 
hearing device who offers to pay to a physician, or any one not an 
authorized agent, any commission or bonus for referring a person to 
whom he makes a successful sale. The acceptance of such commission 
by a physician is interpreted as a violation of the principles of ethical 
practice; and be it further 

Resolved, That it is the sense of this section that the use of audiom- 
eters in the hands of persons other than regulariy qualifed physicians 
be restricted to the measuring of hearing acuity for the purpose of detect- 
ing hearing loss and for selecting or constructing hearing aids best suited 
to the special needs of the individual hard of hearing person. 


Dr. Shurly moved the adoption of the resolutions, and the 
motion was seconded by Dr. Ralph A. Fenton, Oregon, and 
discussed by Drs. G. Henry Mundt, Illinois; Dr. Austin A. 
Hayden, Trustee, and Dr. Shurly. 

On motion of Dr. Arthur T. McCormack, Kentucky, seconded 
by Dr. Henry W. Meyerding, Section on Orthopedic Surgery, 
and carried, the resolutions were rcierred to the Judicial Coun- 
cil, with the request that that Council prepare and present to 
the profession an interpretation in consonance with the Prin- 
ciples of Medical Ethics. 
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Resolutions on Teaching and Consultation, from the 
Section on Ophthalmology 


Dr. Emory Hill, Section on Ophthalmology, presented the 
following resolutions, which were adopted on motion of Dr. 
Hill, seconded by Dr. Arthur J. Bedell, New York, and 
carried: 

WuerEas, There have been many complaints regarding the action of 
some ophthalmologists in giving lectures to and consulting with opticians 
and optometrists; and 

WueEREAS, It is universally conceded that to care for the diseases and 
conditions of the human eye demands the unusual knowledge of a gradu- 
ate physician who has been especially prepared; and 

WueEreEas, The eye is an integral part of the body; and 

WueErREas, No one but a physician so trained should be permitted to 
diagnose, treat or prescribe for eye conditions; and 

WuerEas, Lecture, address or any other form of instruction to opticians 
and optometrists by ophthalmologists is not only a breach of the Principles 
of Medical Ethics, which control our professional relationships, but is 
also to the detriment of the ocular health of the public by giving it a 
false sense of security; and 

Wuereas, General health and ocular comfort depend on the best medi- 
cal care; therefore be it 

Resolved, That the Section on Ophthalmology of the American Medical 
Association declares that it is unethical for any member of the American 
Medical Association to give lectures or courses of instruction to or consult 
with any one not associated with the actual medical service; and be it 
further 

Resolved, That the House of Delegates of the American Medical Asso- 
ciation be asked to make a ruling to this effect. 

Respectfully submitted. 

SECTION ON OPHTHALMOLOGY, 
ArTHUR J. BepeLLt, Chairman. 
ParKEeR HeEatuH, Secretary. 


Nomination for Honorary Fellowship 

Dr. Emory Hill, Section on Ophthalmology, presented the 
following nomination of Mr. Leslie Paton, London, England, 
for Honorary Fellowship, which was referred to the Council on 
Scientific Assembly : 

Mr. Speaker and Members of the House of Delegates: 

The Section on Ophthalmology respectfully requests that Mr. 
Leslie Paton, M.A., B.Ch., M.B., F.R.C.S., of London, England, 
be made an Honorary Fellow of the American Medical 
Association. 

Mr. Paton is a member of the Royal Academy; fellow and 
vice president of the Royal Society of Medicine; past president of 
the Section on Neurology, Royal Society of Medicine ; past pres- 
ident of the Ophthalmological Society of the United Kingdom ; 
member of the Ophthalmologischen Gesellschaft, Heidel- 
berg; honorary member of the Société frangaise d’ophtalmol- 
ogie, Sociedad oftalmolégica hispano-americana, International 
Ophthalmic Council and the Japanese and Hungarian ophthal- 
mologic societies. He is the author of many articles and an 
authority in ophthalmology and neurology. 

This request is endorsed by the Section on Ophthalmology. 

ArtTHuR J. Bepett, Chairman. 
PARKER HEATH, Secretary. 


Executive Session, Thursday Afternoon, June 13 


On motion of Dr. Arthur J. Bedell, New York, seconded 
by Dr. H. B. Everett, Tennessee, and carried, the House went 
into executive session at 2:10 p. m. 


Report of Reference Committee on Medical Economics 
Dr. W. F. Braasch, Chairman, presented the following report : 
On reviewing the special report issued by the Bureau of 

Medical Economics presented at the Executive Session of the 

House of Delegates on Tuesday afternoon, your committee is 

first impressed with its excellence and completeness. In con- 

sideration of the details of this report, your committee desires 

to call your attention to that part of the report on pages 20 

to 23 inclusive which deals with the dangers inherent in any plan 

for distribution of medical care other than the present plan. 

Specifically, these dangers are listed under violations of medical 

ethics, methods of collection of payment for medical care, inflex- 

ibility of plans, and violations of ethics by groups. Your 
careful perusal of these pages is recommended. 
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Your further attention is directed to any conflict that might 

arise as a result of nonobservation of the ten principles laid 
down at the Cleveland session in 1934 and reaffirmed at the 
Special Session of the House of Delegates in February 1935 
in Chicago, which are principles of a positive nature. These 
warnings may seem superfluous but we must remember that 
we are embarking on uncharted seas and it behooves us to 
proceed cautiously. Your committee suggests the insertion of 
the following statement just prior to the subheading ‘Good 
Plans Subject to Imitations” on page 24: 
; In designing and operating plans to provide medical care for the 
indigent and low income groups, county medical societies may well con- 
sider the dangerous, destructive and unethical tendencies which even the 
most carefully conceived and constructed plan may assume. Some of 
these may follow an incomplete or inaccurate preliminary estimate of the 
medical situation; some may result from the unpredictable factor of human 
nature; others may follow as the natural outcome of changes in the 
general economic conditions entirely beyond the control of the medical 
profession. Regardless of the causative factors, which may vary in differ- 
ent communities, county medical societies must be prepared to recognize 
and deal with complications affecting the organization of medical care 
under the specifications of a county plan just as their members are 
trained to deal with complications which often occur to change the course 
of the diseases which they treat. Some of these dangers and complications 
are: 

1. The adoption and operation of a medical plan where it is unneces- 
sary. 

2. The stimulus aroused by good plans among irresponsible organizers 
to develop and operate imitations and counterfeits. 

3. The establishment in medical practice of dangerous patterns follow- 
ing the adoption of undesirable types of plans. 

4. The compromise of medical societies in the corporate practice of 
medicine or in the operation of insurance companies as a result of an 
insufficient study of state statutes and case law. 

5. Failure, in the operation of a plan, to conform to the Principles 
of Medical Ethics. 

6. The almost inevitable transition of voluntary insurance plans into 
compulsory contributory sickness insurance systems operated by the state. 

7. The difficulties involved in or the failure adequately to provide for 
complete control of medical affairs by the medical profession. 

8. The ‘freezing’? of medical fees at a point below that which is 
consistent with good medical service. 

9. Failure to bear constantly in mind that a medical society plan is 
an experiment in the methods of distributing medical service and that it 
may have only a temporary usefulness, may need frequent or drastic 
modifications or may need to be discarded entirely. 

10. Medical society plans must not be considered or accepted as a sub- 
stitute for the regular practice of medicine as applied to the majority 
of people. If it is believed such plans may be useful, they should be 
considered merely as supplementary facilities in the distribution of medi- 
cal service. They should be used only so long and in such a manner 
as they serve efficiently to make more easily available to low income 
groups a high quality of medical care. 

On page 16 of the report, your committee recommends that 
the sentence “Except for the indigent, the provision for medical 
service in minor illnesses is seldom an important problem” be 
changed to read “Except for the indigent, the provision for 
medical service in minor illnesses is seldom an important 
economic problem.” 

Your committee recommends a modification of the statement 
on the bottom of page 16: “Economic complexities make it 
impossible for the modern physician to have such detailed indi- 
vidual knowledge. Accurate appraisal now requires expert 
specialized work too extensive to be undertaken by the physi- 
cian himself.” Your committee believes that the family doctor 
often knows as much about the economic status of his patient 
as do social service workers. Although the periodic investiga- 
tion by the trained social worker has a definite place, such 
social investigation should not supplant the knowledge acquired 
by the family physician in his intimate contacts. 

Your committee believes that the first paragraph of the quoted 
section on page 17 referring to experiments conducted in Oak- 
land County, Mich., be deleted and that the quotation be fol- 
lowed by the following paragraph: “Social service work as 
applied to medical service should always be guided by medical 
opinion.” 

A paragraph on page 26 of the special report reads: “Regard- 
less of whether or not a plan to make medical services more 
easily available in a community is thought advisable, it is to 
be hoped that the medical profession will never surrender or 
renounce that age-old privilege of relieving the suffering of 
those who are unable to pay.” Your committee suggests that 
this paragraph be changed to read: “Regardless of whether 
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or not a plan to make medical service more easily available 
in a community is thought advisable, it is believed that the 
medical profession will never surrender or renounce that age-old 
privilege of relieving the suffering of those who are unable 
to pay.” 

Your committee suggests that the contemplation of medical 
society plans should be a joint responsibility of state and county 
medical societies, and that county medical societies should con- 
fer with the officers of their respective state associations relative 
to principles and procedures in order that the necessity for and 
nature of medical service plans be properly safeguarded. 

Your committee would recommend that adequate provision 
be made for the continuance and expansion of the most impor- 
tant work of the Bureau of Medical Economics. 

Your committee would recommend that this report be made 
available to the state organizations for distribution by their 
officers to every component member with the feeling that it is 
highly desirable that the information in this report be read 
by every physician. 

Your committee wishes again to commend the Bureau of 
Medical Economics for the excellent special report which it 
has made and also wishes to commend the Board of Trustees 
on the complete cooperation that that Board has at all times 
given to the Director of the Bureau of Medical Economics. 

Respectfully submitted. 

W. F. Braascu, Chairman. 
CuHarces J. WHALEN. 

Frep B. CLARKE. 

Guy W. WELLs. 

H. A. Luce. 


On motion of Dr. Braasch, duly seconded and carried, the 
report was adopted by sections and as a whole. 

It was moved by Dr. Arthur J. Bedell, New York, seconded 
by Dr. William H. Mayer, Pennsylvania, and carried, that a 
few paragraphs indicating the general trend of the action of 
the House be prepared for release to the press and that the 
complete report be not released until it has been modified 
according to the recommendations of the Reference Committee 
on Medical Economics. 


Conferenc2 with Leaders of American College of. 
Surgeons 

Dr. E. H. Cary, Texas, and Dr. James S. McLester, Presi- 
dent, addressed the House on their impressions gained from a 
conference with leaders of the American College of Surgeons 
who agreed with the action of the House of Delegates of the 
American Medical Association taken at its session held in 
Chicago in February 1935. 

The House arose from Executive Session on motion of Dr. 
James F. Rooney, New York, seconded by Dr. J. H. Cannon, 
South Carolina, and carried. 

Dr. Olin West, Secretary, on request of the Speaker, read 
section 1, chapter IV, of the By-Laws referring to nominations. 


ELECTION OF OFFICERS 


Election of President-Elect 

Dr. J. C. Whalen, Illinois, nominated for President-Elect Dr. 
Charles E. Humiston, Chicago. 

Dr. Brien T. King, Washington, nominated Dr. J. Tate 
Mason, Seattle. 

Dr. William H. Mayer, Pennsylvania, nominated Dr. J. Nor- 
man Henry, Philadelphia. 

Dr. Emory Hill, Section on Ophthalmology, nominated Dr. 
Harvey Cushing, New Haven, Conn. 

The speaker declared the nominations closed and appointed 
as tellers Drs. G. Henry Mundt, Illinois; J. R. McVay, Mis- 
souri; James Q. Graves, Louisiana; Vernon L. Treynor, Iowa, 
and C. W. Roberts, Georgia. 

The Secretary announced that 158 delegates had been recorded 
as present and that 155 votes had been cast, of which Dr. 
Charles E. Humiston received 40; Dr. J. Tate Mason, 64; 
Dr. J. Norman Henry, 22, and Dr. Harvey Cushing, 29. 

The Speaker announced that as no candidate had received 
a majority vote, a second ballot would be taken, eliminating 
the name of the one having received the least number of votes. 
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The Secretary announced that 158 delegates had recorded 
their presence and that 152 votes had been cast, of which Dr. 
Charles E. Humiston received 34; Dr. J. Tate Mason, 87, and 
Dr. Harvey Cushing, 31. 

The Speaker declared Dr. J. Tate Mason, having received 
the majority of the votes cast, elected President-Elect of the 
American Medical Association. 


Election of Vice President 

Dr. J. H. Cannon, South Carolina, nominated for Vice Presi- 
dent Dr. Kenneth M. Lynch, Charleston, S. C., and the nomi- 
nation was seconded by Dr. Walter E. Vest, West Virginia. 

Dr. William H. Mayer, Pennsylvania, moved that the nomi- 
nations be closed, and the motion was seconded by Dr. Arthur J. 
Bedell, New York, and carried. 

On motion of Dr. Arthur C. Morgan, Pennsylvania, seconded 
by Dr. William H. Myers, Georgia, and carried, the Secretary 
cast the ballot of the House for Dr. Kenneth M. Lynch as Vice 
President for the ensuing year, and the Speaker declared Dr. 
Lynch elected Vice President. 


Election of Secretary 

Dr. Orrin S. Wightman, New York, nominated Dr. Olin 
West, Chicago, to succeed himself as Secretary of the Ameri- 
can Medical Association. On motion of Dr. A. A. Walker, 
Alabama, seconded by several and carried unanimously, the 
nominations were closed. 

On motion of Dr. A. A. Walker, Alabama, seconded by 
Dr. Horace Reed, Oklahoma, and carried, the Speaker cast the 
ballot of the House for Dr. Olin West as Secretary of the 
American Medical Association and declared Dr. West elected 
Secretary for the ensuing year. 


Election of Treasurer 

Dr. J. H. J. Upham, Chairman of the Board of Trustees, 
nominated for the office of Treasurer Dr. Herman L. Kretsch- 
mer, Chicago. The nomination was seconded by Dr. W. F. 
Braasch, Minnesota. Dr. Arthur T. McCormack, Kentucky, 
moved that the nominations be closed, and the motion was 
seconded by Dr. Joseph F. Smith, Wisconsin, and carried. 

Dr. B. F. Bailey, Nebraska, moved that the Secretary be 
instructed to cast the ballot of the House of Delegates for 
Dr. Herman L. Kretschmer, Chicago, as Treasurer. The motion 
was seconded by Dr. J. H. Cannon, South Carolina, and carried, 
and the Secretary cast the vote of the House for Dr. Herman 
L. Kretschmer, Chicago, as Treasurer of the Association for 
the ensuing year and the Speaker declared Dr. Kretschmer so 
elected. 


Election of Speaker of the House of Delegates 

Dr. James S. McLester, President, took the chair and 
announced that the next order of business was the election of a 
Speaker of the House of Delegates. 

Dr. James F. Rooney, New York, nominated for Speaker 
of the House of Delegates Dr. Nathan B. Van Etten, New 
York. 

Dr. T. Henshaw Kelly, California, nominated Dr. F. C. 
Warnshuis, San Francisco, and the nomination was seconded 
by Dr. B. F. Bailey, Nebraska. 

On motion of Dr. J. D. Brook, Michigan, seconded by Dr. 
Walter F. Donaldson, Pennsylvania, and carried, the nomina- 
tions were closed and the tellers spread the ballot. 

The Secretary announced that 159 delegates had been recorded 
as present and that 151 votes had been cast, of which Dr. 
Nathan B. Van Etten received 80 and Dr. F. C. Warnshuis 71. 

The President declared Dr. Nathan B. Van Etten, New York, 
elected Speaker of the House of Delegates for the ensuing year. 


Election of Vice Speaker of the House of Delegates 
The Speaker, Dr. F. C. Warnshuis, resumed the chair and 
after presenting Dr. Nathan B. Van Etten, the newly elected 
Speaker, declared that nominations were in order for Vice 
Speaker of the House. 
Dr. B. F. Bailey, Nebraska, nominated for Vice Speaker 
Dr. R. W. Fouts, Omaha. 
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Dr. H. B. Everett, Tennessee, nominated Dr. H. H. Shoulders, 
Nashville, Tenn. 

The Speaker declared the nominations closed and requested 
the tellers to spread the ballot. 

The Secretary announced that 159 delegates had recorded 
their presence and that 143 votes had been cast, of which Dr. 
R. W. Fouts had received 54 and Dr. H. H. Shoulders 89. 

The Speaker declared Dr. H. H. Shoulders, Nashville, Tenn., 
elected Vice Speaker of the House of Delegates of the American 
Medical Association, as he had received the majority of the 
votes cast. 


Address of President-Elect J. Tate Mason 


Gentlemen of the House, I want to thank you from the bottom 
of my heart for the honor that you have bestowed on me, 
and I hope that I shall be worthy; I shall try to be worthy 
throughout my régime. 

As I came up the steps with the men from my state I could 
not help remembering that forty-two years ago this month my 
father, an old country practitioner of Virginia, brought me to 
Atlantic City, and on the sands here close to this hotel told 
me something of the ethics and the principles of ethics of medi- 
cine. I want you gentlemen to know that I think that those 
principles have changed none up to date. I know that in these 
changing times when some of our men have been somewhat 
apprehensive and some have been restless, if those men will just 
look over the last fifty years of the service that the physicians 
of America have given to this country they cannot be but satis- 
fied. I feel that probably the only thing that we need to push 
forward at the present time is to know how to teach these men 
what has gone on before and to have more cooperation probably 
among ourselves than we have had in the past. 


Election of Trustees 


The Speaker declared the next order of business to be the 
election of a trustee for a term of five years to succeed Dr. 
Joseph A. Pettit, Portland, Ore., whose term expired this year 
and.who, according to the By-Laws, was not eligible for 
reelection. 

Dr. William R. Molony Sr., California, nominated Dr. 
George H. Kress, Los Angeles. 

Dr. Burt R. Shurly, Section on Laryngology, Otology and 
Rhinology, nominated Dr. Ralph A. Fenton, Portland, Ore. 

Dr. Bundy Allen, Florida, nominated Dr. Albert Soiland, 
Los Angeles. 

As there were no other nominations, the Speaker declared 
the nominations closed and asked the tellers to spread the ballot. 

The Secretary announced that 159 delegates had been recorded 
as present and that 141 votes had been cast, of which Dr. George 
H. Kress received 40, Dr. Ralph A. Fenton 79 and Dr. Albert 
Soiland 22. 

The Speaker declared Dr. Ralph A. Fenton, Portland, Ore., 
elected for a term of five years to succeed Dr. Joseph A Pettit, 
since Dr. Fenton had received the majority of the votes cast. 

The Speaker called for nominations for the office of trustee 
to be elected for a term of five years to succeed Dr. J. H. J. 
Upham, Columbus, Ohio, whose term expired this year and who, 
according to the By-Laws, was not eligible for reelection. 

Dr. R. L. Sensenich, Indiana, nominated Dr. F. S. Crockett, 
La Fayette, Ind. 

Dr. Walter E. Vest, West Virginia, nominated Dr. James R. 
Bloss, Huntington, W. Va. 

Dr. L. J. Hirschman, Michigan, nominated Dr. Carl F. Moll, 
Flint, Mich. 

The Speaker, hearing no other nominations, declared the 
nominations closed and asked that the ballots be prepared. 

The Secretary stated that 159 delegates had been recorded 
as present and that 142 votes had been cast, of which Dr. F. S. 
Crockett received 33, Dr. James R. Bloss 64 and Dr. C. F. 
Moll 45. 

Since no one had received a majority of the votes cast, a 
second ballot was spread for the two candidates having received 
the greatest number of votes. 

The Secretary announced that 159 delegates had recorded 
their attendance and that 133 votes had been cast, of which 
Dr. James R. Bloss received 89, and Dr. Carl F. Moll 44. 









The Speaker declared Dr. James R. Bloss, Huntington, 
W. Va., elected for a term of five years to succeed Dr. J. H. J. 
Upham, since Dr. Bloss had received the majority of the 
votes cast. 


Nominations for Standing Committees 


Dr. James S. McLester, President, presented the following 
nominations for standing committees : 

Judicial Council: Dr. George Edward Follansbee, Cleveland, 
to succeed himself for a term ending in 1940. 

Council on Medical Education and Hospitals: Dr. Reginald 
Fitz, Boston, to succeed himself for a term ending in 1942. 

Council on Scientific Assembly: Dr. A. A. Walker, Birming- 
ham, Ala., to succeed Dr. Frank Smithies, for a term ending 
in 1940. 

On motion of Dr. Arthur T. McCormack, Kentucky, seconded 
by Dr. Burt R. Shurly, Section on Laryngology, Otology and 
Rhinology, and carried, the House confirmed the nominations. 


Election of Honorary, Affiliate and Associate Fellows 


APPLICANT FOR HONORARY FELLOWSHIP 


On motion of Dr. Arthur J. Bedell, New York, seconded by 
Dr. Burt R. Shurly, Section on Laryngology, Otology and 
Rhinology, and carried, Mr. Leslie Paton, London, England, 
whose nomination by the Section on Ophthalmology had been 
approved by the Council on Scientific Assembly, was elected 
to Honorary Fellowship. 


APPLICANTS FOR AFFILIATE FELLOWSHIP APPROVED BY THE 
COUNCIL ON SCIENTIFIC ASSEMBLY 


Barton, A. A., Plains, Pa. 
Brainard, B. F., Martin City, Mo. 
Fischer, Louis, "New York. 
Gamble, William E., Los Angeles. 
Harrington, Arthur H., Providence, R. I. 
Hawley, C. W., Chicago. 
Herz, Karl, Chicago. 
Jepson, William, Sioux City, Iowa. 
Marvel, Philip, Atlantic City, N. J. 
Raymond, Charles N., Providence, R. I. 
Roskoten, O. J., Peoria, Ill. 
Shoemaker, William A., St. Louis, Mo. 
Sturtevant, James S., Dixfield, Maine. 
Worthington, George B., San Diego, Calif. 
APPLICANT FOR ASSOCIATE FELLOWSHIP FROM AMERICAN MEDICAL 
MISSIONARY APPROVED BY THE JUDICIAL COUNCIL 


Gentry, W. Max, Chungking, West China. 
APPLICANTS FOR ASSOCIATE FELLOWSHIP NOMINATED BY THE 
SECTIONS INDICATED 
PRACTICE OF MEDICINE 
Schwitalla, Alphonse M., St. Louis. 
LARYNGOLOGY, OTOLOGY AND RHINOLOGY 


Goodfriend, David J., Philadelphia. 
Koenig, Oscar, Newark, Pee. J; 


PHARMACOLOGY AND THERAPEUTICS 
MacTavish, William C., New York. 
Muehlberger, Clarence W., Chicago. 
Severac, Marie, Philadelphia. 
PATHOLOGY AND PHYSIOLOGY 


Cannon, Paul R., Chicago. 

Day, Paul Levy Little Rock, Ark. 
Hartman, Frank A., Columbus, Ohio. 
Woglom, William H. ., New York. 


Nervous AND MENTAL DISEASES 


Hincks, C. M., New York, 
Spiegel, Ernest A., Philadelphia. 


PREVENTIVE AND INDUSTRIAL MEDICINE AND Pusiic HEALTH 

Heiser, Victor G., New York. 

Kitchen, Stuart F., Tallahassee, Fla. 

On motion of Dr. James F. Rooney, New York, seconded by 
Dr. C. W. Roberts, Georgia, and carried, the applicants for 
Affiliate and Associate Fellowship were elected as Affiliate or 
Associate Fellows as indicated. 


Place of 1936 Annual Session 


The Speaker announced that the next order of business was 
the selection of the place of the 1936 annual session and called 
on the Board of Trustees for nominations. 

Dr. J. H. J. Upham, chairman of the Board of Trustees, 
presented the following report: 

Mr. Speaker and Members of the House: The Board of 
Trustees reports that invitations have been received from 
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Indianapolis; Miami, Fla.; Chicago, and Kansas City, Mo. 
Representatives of the Board of Trustees have investigated the 
facilities of the cities from which invitations have been received, 
and the Board reports that Kansas City, Mo., and Chicago 
have adequate facilities for taking care of the annual session. 

Dr. J. R. McVay, Missouri, extended an invitation from the 
medical profession of Missouri and Kansas to have the Amer- 
ican Medical Association meet in Kansas City, Mo., in 1936, 
The nomination of Kansas City was seconded by several. 

Dr. Isaac A. Abt, Section on Pediatrics, extended an invita- 
tion from the medical profession of Chicago to have the Asso- 
ciation meet in that city in 1936. 

The Speaker requested that the ballot be spread, and the 
Secretary announced that 159 delegates had been recorded as 
present and that 126 votes had been cast, of which Chicago 
received 13 and Kansas City, Mo., 113. 

The Speaker declared that the House of Delegates had 
selected Kansas City, Mo., for its 1936 session. 


Vote of Appreciation 

Dr. J. Newton Hunsberger, Pennsylvania, moved that the 
House of Delegates extend a vote of appreciation to all those 
who had been concerned with the Atlantic City session and 
who had made the stay so pleasant and profitable. The motion 
was seconded by Dr. E. G. Wood, Tennessee, and carried 
unanimously. 

The House of Delegates adjourned sine die at 4:45 p. m 


(To be continued) 


REGISTRATION AT ATLANTIC CITY 


The total registration at the Atlantic City session was 8,469. 
Below are given two summaries—one by sections and one by 
states : 


Registration by Sections 


PRBCEIGE DE WACO. cei oo poe wa cn «ow ionrr aio dl siohcntecscccew De 
Surgery, General and Abdominal....... ............. ; 1,144 
Obstetrics, Gynecology and Abdominal Surg hase ele cmd wage eee ee 
ce OS PRR terete Nt ee of ale oe ok Oe I eA RE OL G 445 
Laryngology, Otology and Rhinology......................0.000: 355 
NNR sarees 5 cis Oe Gi S AN Bia ta pak Kiwis Nise TEE 523 
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Association News 





THE ATLANTIC CITY SESSION 
Report of the Golf Tournament 

One hundred and thirty-two medical golfers from the United 
States and Canada played the interesting and baffling Northfield 
Country Club course in Atlantic City on the occasion of the 
twenty-first annual tournament of the American Medical Golfing 
Association. Rain postponed play in the tournament from 
Monday to Tuesday, June 11, when the contestants teed off from 
7:30 a. m. to 3 p. m. Thirty-six holes were played by most of 
the entrants, but about twenty were satisfied with eighteen holes 
and entered the events limited to that play. Sixty trophies 
and prizes were awarded after the dinner, which was presided 
over by Dr. Charles Lukens of Toledo, Ohio. Dr. Walt P. 
Conaway, chairman of the Atlantic City Golf Committee, made 
the presentations. 


CHAMPIONSHIP WON BY DR. L. C. FOSTER OF NEW HAVEN 


The championship was won by Dr. L. C. Foster of New 
Haven, Conn., who turned in a score of 80-79—159 for thirty- 
six holes. He received the famous Will Walter Trophy. The 
Handicap Championship was won by Dr. W. H. Taylor of 
Greensburg, Pa., who bagged the Detroit Trophy. The Eighteen 
Hole Championship went to Dr. L. W. Pumphrey of Pittsburgh, 
who took home the Golden State Trophy. Second prize in this 
event went to Dr. E. G. Brittain of Bound Brook, N. J., third 
prize to Dr. W. T. Lemmon of Philadelphia, and fourth prize 
to Dr. D. M. Houston of Seattle. The Eighteen Hole Handicap 
Championship was awarded to Dr. D. Ray Murdock of Greens- 
burg, Pa., who won the Ben Thomas Trophy. Second prize 
went to Dr. Jacob Manting of Detroit. 


DRS. CULLOM AND CROSKEY ARE WINNERS 
The Maturity Event, limited to Fellows over 60 years of age, 
for the best eighteen holes net, was won by Dr. M. M. Culiom 
of Nashville, Tenn. He received the Minneapolis Trophy. 
Second prize went to Dr. George Hall, Chicago, and third prize 
to Dr. H. V. Hubbard of Philad@lphia. Dr. John Welsh Cros- 
key of Philadelphia won the Old Guard Championship, awarded 
to past presidents of the A. M. G. A. Dr. Croskey carded a 
sterling 71 net for eighteen holes and received the Wendell 
Phillips Trophy. Second prize was won by Dr. Will Walter 
of Charlottesville, Va., who organized the A. M. G. A. in 1915, 
and third prize by Dr. E. G. Zabriskie of New York 


FIVE FLIGHTS 


The Championship Flight low gross was won by Dr. R. M. 
Harris of Miami, Fla., who gained the St. Louis Trophy. Other 
winners were Dr. J. J. Marek of Cleveland, Dr. R. C. Glenn of 
State College, Pa., and Dr. J. M. Dorsey of Rochester, Minn. 
The net prizes in this flight went to Dr. A. H. Weiland of 
Miami, who won the President’s Trophy, presented by Dr. 
Charles Lukens. Dr. S. G. Pontius of Lancaster, Pa., won the 
second low net prize. 

The First Flight gross winners were Dr. Roy E. Emanuel of 
Chickasha, Okla.; Dr. W. C. Jones of Miami, Fla., and Dr. D. 
C. Brennan of Akron, Ohio. First prize among the nets was 
the Chairman’s Trophy, presented by Dr. Walt P. Conaway 
and won by Dr. A. C. Smith of Wooster, Ohio. Second prize 
went to Dr. H. R. Mather of Latrobe, Pa., and third prize to 
Dr. W. B. Swartley of Philadelphia. 

The Second Flight gross winners were Dr. C. P. Rutledge 
of Shreveport, La.; Dr. O. E. Satter of Prairie du Chien, Wis., 
and Dr. Harry Mock of Chicago. Net prizes went to Dr. F. A. 
Carroll of Scranton, Pa., and Dr. J. E. Runnells of Scotch 
Plains, N. J. 

The Third Flight gross winners were Dr. H. M. Schuffell of 
Canton, Ohio; Dr. S. B. Muncaster of Washington, D. C., and 
Dr. B. R. Almquest of Pittsburgh. Net winners were Dr. W. 
Earl Clark of Washington, D. C.; Dr. Anthony Bassler of 
New York, and Dr. John B. Morgan of Cleveland. 

The Fourth Flight winners (net only) were Dr. J. S. Ander- 
son of Greensburg, Pa.; Dr. O. B. Snyder of Greensburg, Pa.; 
Dr. O. A. Brines of Detroit; Dr. H. R. Miner of Falls City, 
Neb.; Dr. H. N. Dorman of Washington, D. C.; Dr. Joseph 
F. Hawkins of Providence, R. I.; Dr. H. O. Bames of Los 
Angeles, and Dr. J. J. Waygood of Philadelphia. 
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The Kickers’ Handicap was won by President Lukens of 
Toledo; Dr. G. G. Johnson of San Francisco; Dr. C. E. Moore 
of Harrisburg, Pa.; Dr. J. W. Rae of Toledo, Ohio; Dr. W. H. 
McCombs of Pittsburgh; Dr. L. P. Sheedy of Pittsburgh; 
Dr. W. A. Cook of Tulsa, Okla., and Dr. W. L. Crawford of 
Rockford, Ill. 


DR. W. E,. GRAY WINS INTERNATIONAL EVENT 


Dr. W. E. Gray of Milltown, New Brunswick, won the 
International Event and took home the beautiful trophy pre- 
sented by Dr. Lukens, president of the A. M. G. A. The 
Ontario Event, symbolic of the Canadian Medical Association 
golf championship, was won by Dr. L. J. Austin of Kingston, 
Ont. Dr. F. E. Sinclair of Westminster, B. C., was second in 
this event. 

Three special prizes were awarded: For the Fellow with 
twelve children, Dr. A. C. Smith was presented with an appro- 
priate prize; the best dressed man, Dr. D. J. Leithauser of 
Detroit, was well rewarded for his meticulousness; the most 
handsome man, Dr. John Pennington of Atlantic City, won the 
beauty award of the day. 


ELECTION OF OFFICERS 

Dr. M. M. Cullom of Nashville, Tenn., was chosen president 
of the A. M. G. A. for the ensuing year. Dr. W. Albert Cook 
of Tulsa, Okla., was elected first vice president; Dr. Walt P. 
Conaway, Atlantic City, N. J., second vice president. Dr. 
Lukens was made a member of the board of directors, composed 
of past presidents. The next tournament will be held in Kansas 
City at the time of the annual meeting. 


MEDICAL BROADCASTS 


Network programs broadcast weekly over the National 
Broadcasting Company and the Columbia Broadcasting System 
have been discontinued for the summer. Notice of resumption 
will be published several weeks prior to the first of the new 
series of programs. It is probable that the radio broadcasts 
will be resumed about October 1. 
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(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 


Bill Introduced.—H. 655 proposes to repeal the laws regu- 
lating the possession, sale or distribution of narcotic drugs and to 
enact what apparently is the uniform narcotic drug act. 


CALIFORNIA 


Assign Additional Inspectors to Spider Problem.— 
Fourteen new health inspectors were assigned to the Belvedere 
Gardens district of Los Angeles, June 19, to clean out the 
venomous black widow spider, which has infested the area. 
According to the Chicago Tribune, prevalence of the insect has 
been reported in other local areas. 


DISTRICT OF COLUMBIA 


Medical Bills in Congress.—Bill Introduced: S. 3084, 
introduced by Senator Copeland, proposes to make it unlawful 
in the District of Columbia for any physician, dentist or veteri- 
narian to compound, manufacture or dispense any chemical, drug 
or medicine, for use as a medicine, even for his own patient, 
unless he has been licensed by the board of pharmacy as a 
medical “dispenser,” dental “dispenser” or veterinary “dispenser.” 
Physicians, dentists and veterinarians who are eligible to prac- 
tice their respective professions in the District of Columbia when 
the bill becomes effective and who have been accustomed to com- 
pound, manufacture and dispense drugs and medicines for use 
by their own patients may be licensed by the board of pharmacy 
without examination. The qualifications of all other physicians, 
dentists and veterinarians are to be determined by the board of 
pharmacy, consisting of five pharmacists. A physician, dentist 
or veterinarian must pay to the board of pharmacy at the time of 
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examination a fee of $10. Every physician, dentist and veteri- 
narian who is licensed, whether with or without examination, 
must pay the board a fee of $3 when he is licensed and a like fee 
every three years thereafter. The board of pharmacy is to be 
authorized to suspend or revoke the license of any medical, 
dental or veterinary “dispenser” for causes stated in the act. 

The bill contains provisions intended to regulate the sale of 
poisons, including barbital and derivatives of barbituric acid. 
It proposes that no medicine of any kind shall be compounded, 
manufactured or dispensed, or sold or distributed at retail, by 
any person other than a registered pharmacist, except that 
medical, dental and veterinary “dispensers” licensed by the board 
of pharmacy are to be permitted to compound, manufacture and 
dispense drugs for the sole use of their respective patients. 

The board of pharmacy, if this bill be enacted, is to take over 
the duties of the health department and the police department 
in the enforcement of laws enacted for the District of Columbia 
and pertaining to the practice of pharmacy, the manufacture, 
production, sale, distribution and standard of strength and purity 
of drugs, chemicals and poisons. Since this bill proposes to 
reenact provisions of the present law relating to the treatment 
of persons addicted to the use of cocaine, morphine, opium and 
chloral hydrate, the bill proposes in effect that the board of 
pharmacy shall have supervision and control of the treatment 


of such addicts. 
GEORGIA 


New Headquarters for State Association.—The Medical 
Association of Georgia moved, June 5, to new headquarters in 
the Atlanta Academy of Medicine and Dentistry. Until that 
time the association had held council meetings in the academy 
building. 

Dr. Bunce Honored.—Dr. Allen H. Bunce, Atlanta, who 
has been secretary of his state association since 1920, was pre- 
sented with a gold watch by the Medical Association of Georgia 
in recognition of his many years of service. Dr. William R. 
Dancy, Savannah, made the presentation on behalf of members 
of the association at a banquet of the Fulton County Medical 
Society. Dr. Bunce has also been a member of the Board of 
Trustees of the American Medical Association for six years. 

Society News.—Speakers before the Eighth District Medical 
Society, April 9, included Drs. Millard E. Winchester, Bruns- 
wick, on “Use of Atabrine in Control of Malaria,” and Marvin 
F. Haygood, Atlanta, “Place of Surgery in the Treatment of 
Pulmonary Disease.”-——-Dr. Quinney A. Mulkey, Millen, read 
a paper on “Relationship of the Doctors and Druggists” before 
the Burke-Jenkins-Screven Counties Medical Society at Millen, 
April 4——Dr. Cleveland Thompson, Millen, among others, 
addressed the Tattnall County Medical Society in Reidsville, 
April 12, on “Peritonitis..——At a meeting of the Muscogee 
County Medical Society, April 11, Dr. James H. McDuffie 
Jr., Columbus, discussed fibroids complicating pregnancy. 
Dr. Cyrus W. Strickler presented a paper before the Fulton 
County Medical Society in Atlanta, April 4, entitled “Forced 
Spinal Drainage in Epidemic Encephalitis.’.——At a meeting of 
the Atlanta Academy of Medicine, June 20, Dr. Edgar Boling 
presented a paper on “Treatment of Septic Peritonitis.” 


ILLINOIS 


Bill Introduced.—S. 659, to amend the workmen’s compen- 
sation act, proposes to make compensable occupational diseases 
arising out of any employment covered by the act. 

Bill Passed.—H. 814 has passed the house, proposing to 
authorize the formation of corporations to operate nonprofit 
hospital service plans “whereby hospital service may be pro- 
vided by the said corporation or hospital with which it has a 
contract for such care to those persons who become 
subscribers to said plan under a contract which entitles each sub- 
scriber to certain hospital care.” 

Society News.—Dr. Philip Lewin, Chicago, discussed 
arthritis before the Fulton County Medical Society, June 20. 
——At a meeting of the McHenry County Medical Society, 
June 20, Dr. George de Tarnowsky, Chicago, spoke on the 
treatment of fractures——Dr. Leon Unger, Chicago, spoke on 
“Allergy, with Special Reference to Recent Advances in Hay 
Fever,” before the Du Page County Medical Society, May 15. 





Chicago 
Hospital News.—The tenth anniversary of the Illinois Edu- 
cational and Research Hospital, operated jointly by the state 
department of public welfare and the University of [llinois 
College of Medicine, was observed, June 6; the program 
included the unveiling of a fountain statue symbolizing the fight 
by science and medicine to protect humanity from disease. 
A. L. Bowen, Springfield, director, state department of public 

welfare, made the principal address. 
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Society News.—Dr. Irving F. Stein’s presidential address 
before the Chicago Gynecological Society, June 7, was entitled 
“A Consideration of the Phenomenon of Ovulation and Its 
Relation to the Sex Cycle’; Luther S. H. Gable, Ph.D., dis- 
cussed “Adventure with Radium.”———Dr. Thomas P. Foley was 
chosen president-elect of the Chicago Medical Society at its 
annual meeting, June 19, and Dr. Julius H. Hess was installed 
as president. Dr. Robert H. Hayes was named secretary. 


INDIANA 


Society News.—The Third District Medical Society held 
its semiannual meeting in Corydon, May 10, to observe the 
founding of the Indiana State Medical Association one hun- 
dred and fifteen years ago. Speakers included Drs. Charles 
Emery, Bedford, on burns; Donald L. Colgiazier, Salem, 
hematology in general practice; James O. Ritchey, Indianap- 
olis, pulmonary complications of influenza.—— The Daviess- 
Martin Counties Medical Society was addressed, May 28, by 
Dr. Homer H. Wheeler, Indianapolis, on “Carcinoma of the 
Rectum.”——At a meeting of the St. Joseph County Medical 
Society in South Bend, May 8, Dr. James H. Stygall, Indian- 
apolis, discussed “Differential Diagnosis of Chest Conditions.” 
The society held its annual “doctors’ party,” May 22,—— 
Dr. Edward B. Ruschli, Lafayette, spoke on fracture of the 
hip joint before the Fountain-Warren Counties Medical Society 
in Covington, June 6——The Jefferson County Medical Society 
was addressed in Madison, May 27, by Dr. John M. Townsend, 
Louisville, Ky., on the “Irritable Female Bladder and Urethra.” 
Dr. Adolph B. Loveman, Louisville, discussed diagnosis and 
treatment of the commoner skin conditions. Dr. Paul D. 
Crimm, Evansville, was elected president of the Indiana Tuber- 
culosis Association at its annual meeting in Indianapolis, April 
16-17. 





IOWA 


A Death from Smallpox.—The state health department 
reports the death of a middle aged man from smallpox during 
the week ended June 15. The man lived in a rural area in 
Warren County and had never been successfully vaccinated 
against smallpox. 

Typhoid During 1934.—There were 285 cases of typhoid 
reported to the state department of health in 1934, with fifty- 
four deaths. Six typhoid carriers were discovered in the investi- 
gations. Excluding cases associated with milk-borne outbreaks, 
which occurred at Waterloo, Boone and Fontanelle during the 
year, there were 141 cases representing what is often designated 
“residual” or endemic typhoid, the state journal reports. 

Society News.—Dr. Tobias L. Birnberg, St. Paul, dis- 
cussed “Eczema in Children” before the Cerro Gordo County 
Medical Society in Mason City, April 9. At a meeting of 
the Cherokee County Medical Society, April 16, Dr. Lester J. 
Spinharney, Cherokee, spoke on hydramnios. A symposium 
on obstetrics was presented before the Harrison County Medi- 
cal Society in Missouri Valley, April 3, by Drs. Roy H. Cutler, 
Little Sioux, and Charles S. Kennedy, Logan. 


KANSAS 


Society News.—Dr. Francis S. Carey, Kansas City, pre- 
sented a paper on “Common Complications Following Abdominal 
Operations and Their Treatment,” at a recent meeting of the 
Wyandotte County Medical Society. 

State Practically Free from Bovine Tuberculosis.—The 
U. S. Department of Agriculture officially recognized Kansas 
as the nineteenth state practically free from bovine tuberculosis, 
May 1, thus establishing it as a modified accredited area, where 
tuberculosis among cattle has been reduced to less than 0.5 per 
cent. Other states are North Carolina, Maine, Michigan, 
Indiana, Wisconsin, Ohio, Idaho, North Dakota, Nevada, New 
Hampshire, Utah, Kentucky, West Virginia, Washington, IlIli- 
nois, Oregon, Virginia and Minnesota. The campaign to eradi- 
cate bovine tuberculosis is progressing rapidly in other states. 
During March, 2,690,074 cattle in about 250,000 herds were 
tested, more than in any previous month in the history of the 
work. 








MAINE 


Society News.—At a meeting of the Kennebec County 
Medical Association in Togus, May 16, speakers included 
Drs. Edward G. Ahrens, “Recent Advances in the Treatment 
of Asthma”; Hanson T. Perkins, “Role of Electrocardiography 
in Modern Medicine”; James K. Nealon, “Treatment of Pyelo- 
nephritis” ; Joseph E. Wheeler, “Treatment of Ununited Frac- 
tures of Long Bones,” and Harry A. Goalwin, “Reconstructive 




















VoLtumeE 104 
NuMBER 26 


Surgery of the Eyelids and Lacrimal Passages.”.———Dr. Seth M. 
Milliken, New York, discussed “Traction in the Treatment of 
Fractures” before the Cumberland County Medical Society, 
April 25. 

MARYLAND 


Resolution on Certified Milk.—The following resolution 
was adopted, May 17, by the Medical Milk Commission of the 
Medical and Chirurgical Faculty of Maryland: 

That the requirements for the production of certified milk under thz 
Medical Milk Commission of Maryland shall include the regulatio”s 
governing the production and handling of selected raw milk required by 
the Baltimore City Health Department in addition to such regulations as 
are found in the methods and standards for the production of certified 
milk adopted by the American Association of Medical Milk Commissions 
or as established by the Maryland Medical Milk Commission. 

This action refers to the regulations governing the production 
and handling of selected raw milk adopted by the commissioner 
of health of Baltimore recently and assures a single standard of 
sanitary requirement for the certified milk on sale in Baltimore. 


Appeal for Funds Successful.—Two years of charity work 
at Johns Hopkins Hospital, Baltimore, have been assured as a 
result of its recent appeal for funds, the first in many years. 
The campaign opened at a banquet, April 23. Recent reports 
state that the goal of $200,000 has been exceeded by $26,241. 
The institution provides 36 per cent of all local charity hospi- 
talization, it was stated. Funds obtained in the recent campaign 
will enable the hospital to continue this work for two years 
and to open beds now closed in the children’s surgical ward and 
the women’s clinic. The success of the campaign and the forty- 
sixth anniversary of the opening of the hospital were observed 
at a luncheon, May 9, at which Dr. Simon Flexner, New York, 
director of laboratories of the Rockefeller Institute for Medical 
Research, was the principal speaker. 


MICHIGAN 


Dr. MacCraken Resigns as Dean.—The resignation of 
Dr. Walter H. MacCraken as dean of Wayne University 
College of Medicine on account of ill health has been announced. 
He has held the position concurrently with his appointment as 
professor and head of the department of pharmacology and thera- 
peutics since 1919. He will continue with the latter position. 
Aged 65, Dr. MacCraken is a graduate of the University of 
Louisville School of Medicine, class of 1903. Dr. William J. 
Stapleton Jr., Detroit, has been named assistant dean, it was 
stated. Wayne University College of Medicine was formerly 
known as Detroit College of Medicine. 


A Medical Symphony Orchestra.—The Wayne County 
Medical Society Symphony Orchestra will present its concerts 
next season at the Scottish Rite Cathedral of the Masonic Hall 
and the Art Institute. The orchestra has been rehearsing 
weekly, under the direction of Mr. Georges Miquelle. The per- 
sonnel of the orchestra is: 

Violins: Drs. Raphael Altman, concert master; Jacob Agins, John D. 
Bryce, Charles R. Davis, Henry C. Galantowicz, Samuel D. Jacobson, 
Ezra Lipkin, D. Annessa Marcilli, Leon Rottenberg and Stephen S. 
Skrzycki. 

Viola: Max Beitman. 

Cello: Drs. Eugene A. Osius and William P. Woodworth. 

Piano: Dr. Frank M. MacKenzie. 

Saxophone: Dr. Edward W. Krass and Gerald Wilson Jr. 

Clarinet: Drs. George C. Burr and Roy D. Tupper. 

Trumpet: Drs. Arthur E. Hammond and Gerald A. Wilson, Paul 
Walker and Miss Phyllis Hyde. 

Flute: Dr. George H. Palmerlee. 

Trombone: Dr. Fred W. Hyde and Fred Hyde Jr. 

Percussionist: Harold C. Kahn, D.D.S. 

The society’s glee club is made up of Mr. Arthur H. J. Searle, 
director ; first tenors, Drs. Lloyd E. Crick, Edwin J. Hammer 
and Rudolph W. Lignell; second tenors, Drs. Agins, Laslo 
Galdonyi and Douglas A. Jackson; baritones, Drs. John N. 
Salowich, Leo P. Rennell and Harry A. Pearse; basses, Carle- 
ton Fox, D.D.S., and Drs. Paul G. Brownell, Francis T. 
McCormick and Frank M. MacKenzie. Dr. MacKenzie is 
president of the orchestra; Dr. Woodworth, vice president ; 
Dr. Agins, secretary, and Dr. Arthur E. Hammond, treasurer. 


MINNESOTA 


Fifty Years of Practice.—The Hennepin County Medical 
Society sponsored a dinner in honor of several of its members 
who have completed fifty years in the practice of medicine. 
The guests of honor were Drs. Thomas S. Roberts, Edward 
Josiah Brown, Thomas F. Quinby, Jesse E. Long, Richard 
Olding Beard, Horatio B. Sweetser Sr., Ethelbert O. Cosman, 
Henry L. Staples, John Phineas Barber, Henry Hooker Leavitt 
and Ralph St. John Perry. Dr. William B. Linton and 
Dr. Brown, a past president of the society, were unable to 
attend. 
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Seventy-Fifth Anniversary Celebrated.—The seventy- 
fifth anniversary of the first medical organization in Ramsey 
County was observed with a stag dinner at the Minnesota Club, 
St. Paul, May 18. According to Minnesota Medicine, the estab- 
lishment of the St. Paul Academy of Medicine and Surgery, 
March 1, 1860, was the first attempt of the local profession to 
organize. Dues of $25 were paid and the salary of the city 
physician, whose duties were performed one month each year 
by every member of the academy, was turned over to the society. 
A lot was purchased, a library started and a microscope pro- 
cured. During the Civil War, however, with many of its mem- 
bers in service, the academy languished until in 1866 it was 
disbanded. With its reorganization, Feb. 14, 1870, as the Ram- 
sey County Medical Society, it became a component of the 
Minnesota State Medical Association. 


MISSISSIPPI 


Dr. Mull Resigns as Dean.—Dr. Philip L. Mull, since 1930 
dean of the University of Mississippi School of Medicine, Uni- 
versity, has resigned, effective June 1. Dr. Billy S. Guyton, 
adjunct professor of minor surgery, has been named acting dean, 
and Dr. James R. Simms Jr., assistant professor of bacteriology, 
pathology and clinical diagnosis, assistant to the dean. Dr. Mull 
will continue as professor and head of the department of 
anatomy, a position he has held for many years. 


NEBRASKA 


State Medical Election.—Dr. George W. Covey, Lincoln, 
was chosen president-elect of the Nebraska State Medical 
Association at the annual meeting in Omaha, May 14-16. 
Drs. William P. Wherry, Omaha, and John D. Reid, Pilger, 
were elected vice presidents and Dr. Claude A. Selby, North 
Platte, was installed as president. 


NEW JERSEY 


Honorary Membership in State Society.—Three physi- 
cians were made honorary members of the Medical Society of 
New Jersey at the annual meeting in Atlantic City, May 2. 
They were Drs. Wells P. Eagleton, Newark; Vanderhoef M. 
Disbrow, Lakewood, and Philip Marvel, Atlantic City, all of 
whom were cited for long and distinguished service. 


Health at Camden.—Telegraphic reports to the U. S. 
Department of Commerce from eighty-six cities with a total 
population of 37 million, for the week ended June 15, indicate 
that the highest mortality rate (18.3) appears for Camden and 
the rate for the group of cities as a whole, 10.6. The mortality 
rate was 12.7 for Camden for the corresponding week last year 
and was 10.3 for the group of cities. The annual rate for eighty- 
six cities for the twenty-four weeks of 1935 was 12.3, as against 
a rate of 12.2 for the corresponding period of 1934. Caution 
should be used in the interpretation of weekly figures, as they 
fluctuate widely. The fact that some cities are hospital centers 
for large areas outside the city limits or that they have a large 
Negro population may increase the death rate. 


NEW YORK 


Personal.—The University of California conferred the hon- 
orary degree of doctor of laws on Dr. George H. Whipple, dean 
and professor of pathology, University of Rochester School of 
Medicine, at its commencement exercises, May 18. 


New York City 


Lectures on Compensation Laws.—The workmen’s com- 
pensation board of the Medical Society of the County of New 
York sponsored a group of lectures, the second in a series, at 
the New York Academy of Medicine, June 19. Speakers were 
Dr. Raphael Lewy, chief medical examiner, state department of 
labor, on “Aggravation, Activation and Acceleration of Pre- 
existing Disease in Its Relation to Trauma”; Dr. George N. 
Edson, Flushing, ““Medicolegal Aspects of the Workmen’s Com- 
pensation Law,” and Michael Murphy, acting director of the 
workmen’s compensation division of the state department of 
labor, “Administration of the New Law and the Department of 
Labor.” 


Survey of Hospital Needs.—The United Hospital Fund is 
sponsoring a survey to determine the hospital needs of the New 
York metropolitan area until 1965. The Carnegie Corporation 
of New York has made a grant of $40,000 to finance the study, 
which is to be completed in the fall of 1936. Five hundred and 
seventy institutions giving organized care for the sick, including 
357 hospitals, will be studied with relation to the needs and 
facilities for care of the sick through institutions and agencies. 
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The area to be included in the study consists of the counties of 
Hudson, Union and Essex and parts of Bergen and Passaic in 
New Jersey, the counties of Westchester and Nassau, New 
York, the towns of Stamford and Greenwich, Conn., as well as 
the five boroughs of the city of New York. The population in 
this area is now about 10,250,000 and is expected to amount 
to 18,000,000 in 1965. The study committee in direct charge of 
the survey includes Drs. Sigismund S. Goldwater, Charles 
Gordon Heyd, John E. Jennings, Eugene H. Pool, Willard C. 
Rappleye and Nathan B. Van Etten. George E. Vincent, Ph.D., 
Greenwich, Conn., former president of the Rockefeller Founda- 
tion, is chairman of the survey; David H. McAlpin Pyle, 
president of the United Hospital Fund, vice chairman, and 
Dr. Haven Emerson, director of study. 


NORTH CAROLINA 


Outbreak of Infantile Paralysis.—State and local authori- 
ties have canceled numerous gatherings scheduled for July in an 
effort to prevent the spread of infantile paralysis, which has 
attacked 127 persons in the state since June 1, according to the 
New York Times, June 23. 

Society News.—Dr. Burton W. Fassett, Durham, was 
elected president of the North Carolina Eye, Ear, Nose and 
Throat Society, which was organized at a meeting in Pinehurst 
in May. Dr. James M. Lilly, Fayetteville, is vice president, and 
Dr. Casper W. Jennings, Greensboro, secretary. The first 
annual meeting will be held in Greensboro in October. 


PENNSYLVANIA 


Hospital News.—The Bryn Mawr Hospital, Bryn Mawr, 
has opened a department for the treatment of selected cases of 
nervous disorders. 

Society News.—Speakers before the Cambria County Medi- 
cal Society in Johnstown, June 6, were Drs. Oliver H. P. 
Pepper and Isidor S. Ravdin, Philadelphia; they discussed 
“Growing Appreciation of the Importance of Hypotension” and 
“Recent Advances in Postoperative Treatment,” respectively, 
and held clinics in the afternoon. 


Bill Introduced.—S. 1627 proposes to authorize the gov- 
ernor to appoint a commission, to be composed of five chiro- 
practors, a member of the senate and a member of the house, 
to examine and license persons to practice chiropractic. The 
commission is to report to the general assembly in 1937 a draft 
of legislation for the regulation of the practice of chiropractic. 


Philadelphia 


Commencement at Jefferson.—Homer P. Rainey, Ph.D., 
president of Bucknell University, Lewisburg, delivered the 
valedictory address at Jefferson Medical College, June 7, to a 
graduating class of 142. His subject was “Relations of General 
and Medical Training.” Clinics for Alumni Day and Ex-Interns’ 
Day were held in Jefferson Hospital, June 5-6, and the annual 
alumni banquet was held at the Bellevue-Stratford, June 6, with 
Dr. John B. Lowman, Johnstown, Pa., president of the alumni 
association, presiding. The graduating class of 1935 presented 
to the college a portrait of the late Dr. Thomas Cook Stell- 
wagen. 

Personal.—Dr. Edward Martin, Media, emeritus professor 
of surgical physiology, University of Pennsylvania School of 
Medicine, received the honorary degree of doctor of laws at the 
annual commencement at Temple University, June 13. The 
honorary degree of doctor of laws was conferred on Dr. Ross V. 
Patterson, dean, and Sutherland M. Prevost, professor of thera- 
peutics, Jefferson Medical College, at the annual commencement 
of Ursinus College, Collegeville——Dr. Solomon Solis Cohen, 
emeritus professor of clinical medicine, Jefferson Medical Col- 
lege, received the fifth annual Keneseth Israel Alumni Award, 
May 27. Dr. Charles R. Turner, dean of the University of 
Pennsylvania School of Dentistry, received the honorary degree 
of doctor of science at the annual commencement of the Medical 
College of Virginia, May 26. Dr. Turner is an alumnus of 
the school. 








Pittsburgh 


Prizes for Interns’ Case Reports.—Dr. John Leo Ged- 
goud, intern at St. Margaret Memorial Hospital, won first prize 
in the annual case report contest conducted by the Allegheny 
County Medical Society with a paper on “Scorbutus in Pitts- 
burgh, An Accident.” Dr. Harry Fisher, Allegheny General 


Hospital, won second prize with a report on “Paraplegic 
Tetanus Involving Both Lower Extremities.” The papers were 
presented at a meeting of the society, May 21, at which 
Dr. Francis F. Borzell, Philadelphia, gave an address entitled 
“What Does the Future Hold for the Medical Graduate?” and 
Dr. Bertram J. Miles, “A Study of Equilibrium of the Deaf.” 
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TEXAS 


Dr. Carter Again Dean of Medical School.—Dr. William 
Spencer Carter, New York, who was dean of the University of 
Texas School of Medicine, Galveston, from 1903 to 1923, has 
again been appointed dean to succeed the late Dr. George E. 
Bethel. Dr. Carter, born in New Jersey in 1869, was graduated 
from the University of Pennsylvania School of Medicine in 1890, 
He went to Texas in 1897 as professor of physiology; in 1903 
he was made dean, retaining his professorship until his resig- 
nation in 1923, when he became associate director of the division 
of medical sciences of the Rockefeller Foundation. 


WASHINGTON 


Personal.—Dr. Wallace D. Hunt, Seattle, has been appointed 
health officer of King County, succeeding Dr. Charles L. Dixon, 
Renton, June 1. 

Society News.—Drs. Frederick A. Slyfield, Seattle, and 
Ross E. McPhail, Lakeview, addressed the Grays Harbor 
Medical Society, Elma, May 15, on the diagnosis and treatment, 
respectively, of tuberculosis. 


In Memory of a Pioneer Physician.—Whitman College, 
Walla Walla, is sponsoring a plan to celebrate in 1936 the one 
hundredth anniversary of the arrival of Dr. Marcus Whitman 
in the Northwest and the founding of the first American home 
in old Oregon Territory by him and his wife, Narcissa Prentiss 
Whitman. A four-day program is contemplated, with one day 
devoted to the medical profession and to ‘consideration of 
Dr. Whitman’s work as physician and surgeon. 


WISCONSIN 


Dr. Middleton Succeeds Dr. Bardeen as Dean.— 
Dr. William S. Middleton, professor of medicine, University of 
Wisconsin School of Medicine, was named dean of the school 
by the board of regents, June 21, to succeed Dr. Charles R. 
Bardeen, who died June 12. A_ native of Pennsylvania, 
Dr. Middleton was graduated from the University of Penn- 
sylvania School of Medicine in 1911. He came to the University 
of Wisconsin in 1912 as a member of the department of student 
health and has been a member of the faculty since that time 
except for service during the World War. In 1933 Dr. Mid- 
dleton was president of the Central Society for Clinical Research 
and this year became president of the American Association of 
the History of Medicine at its annual meeting, May 6. 


GENERAL 


Officers of the Woman’s Auxiliary.—Mrs. Robert Fitz- 
gerald, Milwaukee, was named president-elect of the Woman's 
Auxiliary to the American Medical Association at the annual 
session in Atlantic City, and Mrs. Rogers N. Herbert, Nashville, 
was installed as president. Vice presidents elected are Mrs. 
John Bonar White, Atlanta; Mrs. Otis Floyd Lamson, Seattle; 
Mrs. Elmer L. Whitney, Detroit, and Mrs. Prentiss Willson, 
Washington, D. C. Mrs. Charles C. Tomlinson, Omaha, is 
recording secretary; Mrs. Lawrence J. Jones, Wilmington, Del., 
corresponding secretary, and Mrs. Eben J. Carey, Milwaukee, 
treasurer. 

Medical Bills in Congress.—Bill Introduced: H. R. 8528, 
introduced by Representative Rankin, Mississippi, proposes to 
provide domiciliary care and medical and hospital treatment 
to veterans of the World War and the Spanish-American War 
and to former members of the Army, Navy, Marine Corps or 
Coast Guard, who receive compensation or pensions for service- 
connected disabilities. Changes in Status: H. R. 6995, pro- 
posing that all laws in effect on March 19, 1933, granting 
pensions to veterans of the Spanish-American War, including 
the Boxer Rebellion and the Philippine Insurrection, their 
widows and dependents, be reenacted into law, has been favor- 
ably reported to the House. H. R. 7260, the so-called social 
security bill, has passed the Senate in amended form. 


Society News.—The fifth annual convention of the Biological 
Photographic Association will be held at the Stevens Hotel, 
Chicago, September 12-14. Information may be had from 
Ralph P. Creer, chairman of the program committee, Box 266, 
Hines, III. Dr. Eugene H. Pool, New York, was elected 
president of the American Surgical Association at the annual 
meeting in Boston, June 8. The association will meet in Chi- 
cago in 1936. Dr. Albert M. Barrett, Ann Arbor, Mich., was 
elected president of the American Neurological Association at 
its annual meeting in Montreal, Canada, June 4. Drs. Howard 
C. Naffziger, San Francisco, and John Favill, Chicago, were 
made vice presidents. Dr. Milton J. Rosenau, Boston, was 
elected president of the American Association of Medical Milk 
Commissions at the annual meeting in Atlantic City, June 10-11. 
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_—Dr. Catharine MacFarlane, Philadelphia, was chosen presi- 
dent-elect of the Medical Women’s National Association at the 
annual session in Atlantic City, June 10, and Dr. Sara Josephine 
Baker, Stamford, Conn., was installed as president. 


Health Projects Aided by Relief Labor.—Health and 
sanitation projects were cited as one of the major contributions 
of relief labor in a recent summary by Harry L. Hopkins, fed- 
eral emergency relief administrator. Reviewing the work in 
forty-six states, he pointed out that 553 hospitals have been built 
and 218 improved or extended. In addition, the following 
projects were listed: miles of sewers constructed, 2,259, 
improved 46; miles of water mains constructed, 1,594, improved 
70; reservoirs built, 529, improved and cleaned, 218; mosquito- 
breeding swamps drained, 3,277,150 acres, requiring 28,363 
miles of drainage ditches and affecting more than 34,000,000 
persons; sewage-disposal plants built, 448, improved, 167; gar- 
bage disposal plants built, 45, improved, eight; sanitary privies 
built, 245,121, improved, 24,087; filter plants built, 15; septic 
tanks installed, 2,466. These figures are exclusive of work 
done under the civil works program and do not include the 
extensive sanitation projects carried on in Puerto Rico and 
many projects in progress in the United States and not yet 
reported which would appreciably increase the totals. 





Government Services 


Positions Open in Civilian Conservation Corps 


Eight hundred physicians will be added to the Civilian Con- 
servation Corps under an expansion program, which will 
increase the corps to 600,000 members, it is announced. At 
present there are 1,600 physicians in 1,625 camps and military 
hospitals throughout the country. It is planned to increase the 
number of camps to 2,917 by August 1. The operation of the 
camps and the enrolment of physicians are in charge of the 
various corps area commanders. General medical supervision 
is under the direction of Major Gen. Charles R. Reynolds, 
surgeon general of the army. It is the policy of the war 
department to select physicians for service with the Civilian 
Conservation Corps who are members of the medical reserve 
corps, but in some communities part time contract physicians 
will be employed who may not be members of the reserve corps. 
Medical department reserve officers training corps units at 
medical schools throughout the county are being discontinued 
this month by an act of Congress, which prohibits further 
expenditure of appropriated funds for their support. Heretofore 
these units have been the principal agencies through which young 
physicians have sought commissions in the medical reserve corps 
of the army. Because of the considerable number of physicians 
required to provide the medical service for the increased 
Civilian Conservation Corps, the war department through recent 
instructions has authorized corps area commanders to accept 
graduates of class A medical colleges of the 1935 class for enrol- 
ment in the medical reserve corps. It is planned to order to 
active duty several hundred members of the medical reserve 
corps who desire service with the Civilian Conservation Corps. 
Recent graduates of class A schools are authorized, under cer- 
tain conditions, to participate in this active duty. Care will be 
taken not to employ interns before completion of their hospital 
service. Qualified physicians who desire to enter the medical 
service of the Civiliaa Conservation Corps should make applica- 
tion in writing to the commanding general of the corps area in 
which they reside. 

The following is a list of the corps areas, the states included 
therein and the postoffice address of the headquarters: 

First Corps Area: Maine, New Hampshire, Vermont, Massachusetts, 
na Island and Connecticut. Headquarters, Army Base, Boston 9, 
Lass, 

Second Corps Area: New Jersey, Delaware and New York. Head- 
quarters, Governor’s Island, N. Y. 

Third Corps Area: Pennsylvania, Maryland, Virginia and the District 
of Columbia. Headquarters, 311 St. Paul Place, Baltimore, Md. 

Fourth Corps Area: North Carolina, South Carolina, Georgia, Florida, 
Alabama, Tennessee, Mississippi and Louisiana. Headquarters, Fort 
McPherson, Ga. Mail address, Oakland City Station, Atlanta, Ga. 

Fifth Corps Area: Ohio, West Virginia, Indiana and Kentucky. Head- 
quarters, Fort Hayes, Columbus, Ohio. 

Sixth Corps Area: Illinois, Michigan and Wisconsin. 
1819 West Pershing Road, Chicago, Ill. 

Seventh Corps Area: Missouri, Kansas, South Dakota, Arkansas, Iowa, 
Nebraska, Minnesota and North Dakota. Headquarters, Baird Building, 
Omaha, Neb. 

Eighth Corps Area: Texas, Oklahoma, Colorado and New Mexico. 
Headquarters, Fort Sam Houston, San Antonio, Texas. 

Ninth Corps Area: Washington, Oregon, Idaho, Montana, Wyoming, 


Utah, Nevada, California and Alaska. Headquarters, Presidio of San 
Francisco, Calif. 


Headquarters, 
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Foreign Letters 


LONDON LETTER 
(From Our Regular Correspondent) 
June 1, 1935. 
The British Graduate Medical School 

The opening of the new British Postgraduate Medical School 
by the king was described in a previous letter. For the first 
time graduate teaching is centralized in this country in a suit- 
able hospital, staffed in every way necessary for the purpose. 
The hope has been expressed that London may become the 
world’s principal center for graduate teaching. The position 
of certain continental countries that enjoyed a world repu- 
tation both as centers of research and of teaching has been 
damaged by the World War and still more by the destruction 
of liberty and the persecution of scientists which followed that 
catastrophe. Instruction in clinical medicine is provided by 
appointments to the wards of graduate students as clinical 
clerks for periods of three or more months. Intensive courses 
for physicians, lasting two weeks, will be given frequently. 
In these a disease or group of diseases will be demonstrated 
in their various aspects—clinical, pathologic, radiologic. It is 
also proposed to arrange a series of lectures and demonstrations 
one day in the week for London physicians. Graduates engaged 
in investigation who require clinical material can be accommo- 
dated in small numbers. Visitors for short periods will be 
welcomed and arrangements made for them to see whatever 
work they desire. Visitors from abroad who wish to follow 
intensive studies or to learn English methods will find their 
needs supplied. 

The teaching is organized in four departments—medicine, sur- 
gery, obstetrics and gynecology, and pathology. These are each 
directed by fulltime professors who are well known teachers, 
and they are assisted by a staff, many of whom specialize in 
subordinate subjects. Eminent teachers in other medical schools 
will also visit the hospital at regular intervals as consultants 
and at other times when required. It is also hoped that the 
services of distinguished visitors to London from the country 
or from abroad may be obtained, and that they will take charge 
of wards for a time and engage in the routine work of the 
school. The organization is in some ways comparable to the 
teaching “units” recently formed in the medical schools, but 
for graduate teaching nothing comparable to it has existed 
before in this country. 


The Chatter of Food Faddists 

Addressing the annual conference of the Scottish Nattonal 
Health Visitors Association, Prof. E. P. Cathcart, F.R.S., the 
well known dietitian, said that all the chatter about food which 
they hear today had a bad effect in making sensitive people 
become food conscious and then food faddists, food fanatics, 
and finally missionaries. Much nonsense was talked about calo- 
ries; calories were only a unit of heat. There was no hidden 
value in them. Emphasizing the importance of an adequate 
amount of proteins, carbohydrates and fats in the diet, Pro- 
fessor Cathcart said that as regards fat they would find a 
direct relation between its consumption and economic status. 
The more money available, the greater the amount of fat con- 
sumed, and at no time in the history of the human race was 
so much fat consumed as now. The increase had taken place 
largely in the last thirty years. Tuberculosis was one of the 
few diseases that responded to improved nutrition. He was 
certain that there was much malnutrition among widows and 
unmarried daughters and men who had once been in comfortable 
circumstances and were now eking out a meager existence on 
a minute income without saying a word. As shown in previous 
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letters, misleading political propaganda has been used to suggest 
that there is prevalent malnutrition due to insufficiency of the 
dole for unemployment. It is noteworthy that Professor Cath- 
cart’s example of malnutrition is, on the contrary, in the class 
that is taxed highly to finance the dole and other social services. 


Psychoneurosis as a Cause of Incapacity Among 
Insured Persons 

A regional medical officer of the department of health for 
Scotland, Dr. J. L. Halliday, has published in the British Med- 
ical Journal the results of an inquiry into 1,000 consecutive 
records of insured persons (excluding pregnant and puerperal 
women) certified as unfit for work, with a view to determining 
the proportion incapacitated by psychoneurotic disorders. He 
found that this amounted roughly to a third (36 per cent in 
the case of women and 31.7 in men). There was a slightly 
higher incidence of psychoneurosis among the unemployed than 
the employed, which increased with the duration of the unem- 
ployment. Thus the percentage incidence among those who 
had been unemployed for less than three months was 25.7, less 
than the incidence (32) among those who became incapacitated 
during employment. But with lengthening of unemployment 
the incidence increased to reach a maximum of 41.5 per cent 
in the period six to twelve months. There appears to be a 
short period of a sense of release and holiday freedom, then 
gradually increasing anxiety with loss of mental equilibrium 
and finally, after several years, adaptation takes place to a 
new and debased level of life. 

In an exhaustive survey of the effects of unemployment Sir 
George Newman, chief medical officer of the ministry of health, 
stated that there is no medical evidence of any general increase 
in physical impairment, in sickness, or in mortality as a result 
of economic depression or unemployment. It would thus seem 
that unemployment influences the mind rather than the body. 


The Manufacture of Synthetic Drugs 


Before the war practically all the synthetic drugs used in 
Great Britain came from Germany. Since that catastrophe we 
no longer depend on that country to the same extent for the 
manufacture of drugs or dyes. In the report of the Chemistry 
Research Board, just issued by the department of industrial 
and scientific research, the first complete survey of the work 
carried out in the chemical research laboratory during the ten 
years of its existence is described. Several firms have made 
arrangements for members of their staffs to ‘be attached to 
the laboratory in order to learn the new methods of technic 
developed there. The board has arranged for the preparation 
of synthetic chemicals of the types likely to be useful in the 
treatment of disease, and, by cooperation with the Medical 
Research Council, to have them tested for chemotherapeutic 
effects. This arrangement covers not only chemicals that are 
produced in the chemical research laboratory but also those 
produced by workers in universities who are assisting in this 
branch of the work. Although this work has a medical objec- 
tive, it is a joint field in which the chemist can render valuable 
aid, as, apart from the alleviation of suffering, the production 
in this country of synthetic drugs has an important industrial 
and imperial significance. 


Graduate Courses for Ship Surgeons 

The Seamen’s Hospital Society of Greenwich has, at the 
instigation of the British Medical Association, placed its 
resources connected with the London School of Clinical Medi- 
cine and the London School of Hygiene and Tropical Medicine 
at the disposal of ship surgeons for graduate work. The society 
controls the Seamen’s Hospital of Greenwich, where courses 
for ship surgeons are held as follows: Part 1. Ships’ hygiene. 
Part 2. Tropical medicine and hygiene. Part 3. Refresher 
courses in clinical subjects. Thus ship surgeons are able to 
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study cases drawn from the very class with which their daily 
work is concerned. They are specially trained in the treatment 
of surgical emergencies, the treatment of fractures and the 
prevention of protracted disability, the expediting of movement 
in quarantine, the differential diagnosis of tropical disorders, 
the discrimination of spurious from genuine claims in respect 
to injury and dealing with the special problems of hygiene aris- 
ing on board ship. Unfortunately, though ship surgeons are 
ready enough to take advantage of the facilities provided, the 
great shipping companies have not seen their way to support 
the scheme—doubtless owing to the financial stress of this 
industry. The pay of ship surgeons is not sufficient to allow 
them to undertake these courses entirely at their own expense, 


PARIS 
(From Our Regular Correspondent) 
May 17, 1935. 
Preoperative Radiography of Acute Intestinal 
Obstruction 


This has been the subject of a general discussion at the 
Dec. 19, 1934 and Feb. 20, 1935, meetings of the Société de 
chirurgie of Paris. Moulonguet and Rousset first reported 
their experiences in seventeen cases in which plain roentgenog- 
raphy alone was employed to confirm the diagnosis and to 
localize the seat of the acute obstruction. The ingestion of an 
opaque medium is strongly contraindicated in these cases. The 
best films were obtained in the upright position. A marked 
collection of gas in the colon indicated obstruction in this por- 
tion of the alimentary tract. Normally there is no gas to be 
seen in plain films of the small intestine, so its presence is 
pathognomonic of obstruction there. Such manifestations are 
not seen in reflex ileus accompanying biliary or renal colics. 
Often the roentgenographic evidence is to be elicited at an 
earlier period of the obstruction than are the clinical signs. 
One cannot distinguish between a septic ileus due to peritonitis 
and one due to mechanical causes. In the latter form, localiza- 
tion of the exact level at which the obstruction has occurred is 
difficult on plain films. Generally, the point at which the gas 
is absent corresponds to the level of the obstruction. As to 
the nature of the obstruction in acute ileus, the only form that 
can be diagnosed is that due to an impacted gallstone. Roent- 
genography before operations for acute ileus of the large intes- 
tine is of much use in determining the level at which a 
colostomy should be made. 

Mondor and Duval did not share the enthusiasm of Mou- 
longuet. Mondor emphasized that the short time required to 
make a preoperative roentgen examination was amply rewarded 
by the rapidity with which one could operate, if the level of 
the obstruction was known. He prefers the opaque enema to 
dependence on plain films. If barium is used, only small 
amounts should be employed and much pressure must be 
avoided. The opaque enema enables a differential diagnosis to 
be made between a volvulus of the sigmoid and an obstruction 
due to a neoplasm of the colon. The interpretation of plain 
films is so difficult that Mondor has abandoned the method as 
a diagnostic aid in acute ileus. 

Duval, Béclére and Porcher agreed with Mondor’s criticism 
of plain roentgenography because gas may be present in variable 
amounts in the small intestine under normal conditions. They 
believe that roentgenography with an opaque enema is almost 
indispensable in acute ileus. One cannot distinguish a reflex 
ileus complicating biliary or renal colic from a mechanical 
obstruction on the plain film. In the absence of an opaque 
enema, one cannot tell whether the obstruction is in the large 
or the small intestine. Aside from ileus due to a gallstone or 
to stenosis of the colon, it is impossible to determine in adults, 
even with an opaque enema, the cause of an obstruction. One 
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ought to employ roentgenography (with opaque enema) as a 
routine measure in all cases of acute intestinal obstruction. 

At the February 22 meeting, Professors Gosset and Ledoux- 
Lebard added their experiences to those of others reported at 
previous meetings of the society. 

No contraindication to the use of the method exists, and the 
slight delay is well repaid by the abbreviation of the operative 
procedure. A plain film is taken as a preliminary measure to 
exclude obstruction by a gallstone. This is followed by a 
barium enema under fluoroscopic control. 

Slides were shown of three cases in which the barium 
column attained only the level of the descending colon, thus 
greatly facilitating the determination of the level at which 
colostomy should be done. In a fourth case, the opaque enema 
stopped at the cecum, thus revealing the location of the obstruc- 
tion before operation. In two other cases, the ileus followed 
appendectomy and the obstruction could be accurately located 
as being in the small intestine. In one of the last two cases, 
a child, aged 6 years, an intussusception could be readily 
excluded by the opaque preoperative enema. 

Another interesting case of how preoperative roentgenog- 
raphy can aid the surgeon in the diagnosis of the seat of an 
acute obstruction was reported by Paris at the March 12 meet- 
ing. A man, aged 48, had an attack of diffuse acute abdominal 
pain followed by vomiting, four days before admission to the 
hospital. He had been in good health up to the onset of the 
present illness. A barium enema was given under fluoroscopic 
control and under low pressure. The entire colon was seen to 
be filled by the opaque enema so that a diagnosis of obstruc- 
tion of the small intestine could be made. 

The laparotomy, immediately after the roentgen examination, 
revealed a volvulus of a loop, about 50 cm. in length, of the 
small intestine. The volvulus accompanied a torsion of the 
omentum. The latter was resected and the volvulus reduced. 
Recovery followed. 

Three final papers, one by Michel-Bechet, one by Fournier and 
Depreuil, and another by Moulonguet, who was the first to 
reawaken interest in the subject, seem to be the final ones in 
the discussion. Michel-Bechet has employed the method in 
twelve cases, two of which were of particular interest. In one 
case, plain films (without barium enema) revealed the presence 
of a sigmoid-shaped coil of small intestine near the stomach. 

A diagnosis was made of obstruction and at the operation 
a coil of small intestine was found strangulated in the foramen 
of Winslow. 
Fee-Splitting and the Income Tax Office 

According to a law passed July 20, 1934, every physician is 
required to state, in his annual declaration of income from 
professional work, the amount paid to colleagues, if said sum 
is in excess of 1,000 francs (about $65). An interesting dis- 
cussion of the new law by R. Massart appears in the March 17 
Concours médical. Surgeons will be obliged to state how much 
was received for an operation and how this sum was dis- 
tributed. The medical man who referred the patient to the 
surgeon will be obliged to state in his income tax schedule 
the sums received from the surgeon. Massart states that, as the 
result of this new law, the clandestine division of fees will 
disappear. Efforts have been made by various medical organi- 
zations to suppress the evil, but none will be as effective as 
the new law. According to the latter, whenever a physician 
or surgeon sends separate bills for services, or a joint bill in 
which the amount to be received by each one is stated, no 
special declaration of such amounts is necessary in the income 
tax schedule. On the other hand, if the surgeon receives the 
entire fee, the law requires that the names and amounts paid 
to each medical man who referred the respective patient must 
be stated. Otherwise the surgeon will be obliged to pay the 
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income tax on the total amount received. A case is cited in 
which the tax office had knowledge of a relatively large sum 
paid as fees to a surgeon. In the latter’s income tax schedule 
only half of the amount was declared as having been received. 
The internal revenue department immediately demanded pay- 
ment on the entire amount paid to the surgeon, who in turn 
would be obliged to state to whom he had paid the other half 
so that the collector could proceed to collect taxes on these 
fees. Rather than disclose the names of the physicians who 
referred the patients and the amounts paid, the surgeon paid 
the tax on the original amount himself. 

Such settlements will not be considered legal in the future, 
hence the new law will compel all members of the medical 
profession to state, in a special book open to inspection by the 
internal revenue collector, a detailed account of their receipts 
and expenditures. 

Massart states that the medical profession is being subjected 
to what may appear to be an unjust persecution by the authori- 
ties, because the filing of income tax schedules was not 
regarded as seriously as it demanded by physicians in the past. 
The young practitioner is taxed relatively too high in com- 
parison with the tax paid by older men. The latter are espe- 
cially asked by Massart to be more exact in stating their 
incomes and expenditures. The law is in force and must be 
respected, lest still more objectionable requirements than keep- 
ing a daily account will be required. The new law will have 
more effect in checking the obnoxious and widespread evil of 
fee-splitting than all the threats of expulsion made by organized 
medicine. 

BERLIN 
(From Our Regular Correspondent) 
April 22, 1935. 
Psychopathic Patients and Race Hygiene 


Prof. H. F. Hoffmann, psychiatrist of Giessen, recently 
pointed out that the peculiarities of psychopathic patients are 
in the main of hereditary origin. Of that fact research on 
twins has furnished unequivocal examples. There are cases 
known in which enzygotic twins reacted to external difficulties, 
independently of each other, with the same neurotic symptoms. 
There are also many instances in which the attitudes of psy- 
chopathic enzygotic twins toward life as a whole are identical 
or at least surprisingly similar. As a rule, psychopathic 
patients are the offspring of psychopathic parents—at least on 
one side, if not on both sides. In the event of psychoses in 
the ancestors, the inherited defects appear in certain cases to 
be more dominant than in the average person. Thus, schizoid 
psychopathic patients reveal striking evidence of hereditary 
influence, while cycloid and epileptoid psychopathic patients 
frequently show hereditary tendencies traceable to circular 
insanity or epilepsy. Of late, it has been asserted also that 
heredobiologic relations exist between psychopathy and neuro- 
logic disorders. If one divides the psychopathic patients into 
two groups according to their asocial and antisocial behavior, 
it will be observed that those who are abnormal socially show 
to no inconsiderable degree the hereditary influence of socially 
abnormal psychopathic persons and persons with criminal ten- 
dencies. There are as yet no comprehensive studies on the 
posterity of these two groups. But from the general impres- 
sions one gets it may be said that the abnormal psychopathic 
patients have, as a whole, an unsavory posterity. Importance 
is ascribed also to the fact that socially abnormal psychopathic 
persons usually mate with persons who are of an inferior type 
mentally, whereby the frequency and the degree of social 
degeneration in the offspring are, in many instances, greatly 
increased. Hoffmann has carried out extensive heredobiologic 
researches on these groups. Particularly dangerous for pos- 
terity is the type of unstable, undisciplined, irascible and brutal 
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psychopathic patient. Among their children one observes, in 
addition to psychopathy and criminality, grave types of imbe- 
cility, schizophrenia and epilepsy. According to these researches, 
race hygiene, from the social point of view, should emphasize 
more particularly in psychopathic patients the absence of social 
worth and antisocial influence. 


Immunization Against Diphtheria 


The increased incidence of diphtheria in certain regions of 
Germany is causing anxiety. Recently the federal bureau of 
health expressed its views on the question of diphtheria 
immunization. According to its conception, diphtheria immuni- 
zation is still in the experimental stage, so that a final decision 
in regard to its value cannot be rendered as yet. However, 
the report states, the results secured in foreign countries and 
also in Germany are very encouraging and justify a continuation 
of the inoculations. A general introduction of diphtheria 
immunization is, on the other hand, inacceptable. For the 
present, its use should be confined to regions in which the 
morbidity and the mortality from diphtheria are particularly 
high. In regions in which general immunization is thus indi- 
cated, an endeavor should be made to include as many children 
as possible but without making protective inoculation com- 
pulsory. As far as can be ascertained, the inoculation is harm- 
less, and the reactions are, for the most part, slight. In order 
to avoid any possible chance of untoward effects resulting from 
inoculations against diphtheria, children with acute or chronic 
diseases, particularly tuberculosis, should be exempted, for the 
time being. The duration of the immunization, which is con- 
siderable after from eight to ten weeks, and fully developed 
after about three months, is not yet known with certainty. The 
inoculation of children aged from 1 to 8 years may properly be 
accomplished with diphtheria anatoxin (toxoid) ; older children 
may better be given toxin-antitoxin vaccines, as they are more 
easily borne. The vaccine materials used in Germany are con- 
trolled by the central government. In collaboration with certain 
eminent pediatricians, the federal bureau of health has published 
a leaflet and also a pamphlet, containing detailed information 
on the subject of diphtheria immunization. 


Fatigue, Sleep and Restoration 

Prof. L. R. Miller, clinician of Erlangen, who, for many 
years, has made a special study of the biology and the clinical 
aspects of the central nervous system, recently called attention 
to the connections between fatigue, sleep and the restoration 
process in general. One must distinguish between sense of 
fatigue and the local sensations that, following severe bodily 
exertion, are noted in the joints, the tendon sheaths and the 
muscles, being due to the overwork demanded of these tissues. 
The sense of fatigue that induces one to quit work and seek 
sleep is not associated with local sensations but is due rather 
to the mental observation that the work is no longer progress- 
ing satisfactorily. In considering the general sense of fatigue, 
one must pass, therefore, from the neurologic to the psycho- 
logic aspect. Recent researches of the Zurich pharmacologist 
Cloetta and his co-workers have revealed that, with the stimu- 
lation of the neuromuscular apparatus, cations (chiefly calcium 
and potassium) pass from the nerves and from the muscles 
into the blood serum and that, as a result of sleep, a remigra- 
tion of these cations into the neuromuscular substance occurs. 
Thus, for the first time, an attempt has been made to clarify 
the physical and chemical processes that lie at the basis of 
sleep and of stimulation of the muscles. There is no doubt 


that bodily fatigue cannot be completely overcome by rest or 
by the ingestion of food but only by sleep; sleep alone leads 
to a complete recovery or restoration 

Nearly all infectious diseases are associated at first with a 
marked feeling of weariness that makes rest in bed imperative ; 
likewise, many disturbances of the internal secretions (Addi- 
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son’s disease, hyperthyreosis) and diseases of the blood. Fatigue 
in asthenic persons who are constantly worried about their 
health may be of mental origin. An attempt to control fatigue 
with caffeine involves a delay only in the onset of the fatigue ; 
the fatigue is not actually overcome. 


Mortality Among the New-Born 


Prof. P. W. Siegel has published a statistical compilation on 
early mortality of the new-born in the East Prussian Landes- 
frauenklinik Insterburg. For purposes of comparison there 
were available the official statistics on the living births of East 
Prussia in 1931, the 4,458 living births of midwife practice, 
and finally the 4,446 living births in the aforementioned clinic. 
The statistics on early mortality for East Prussia (figured for 
the first fifteen days of life) revealed a mortality of 3.3 per 
cent; in midwife practice (including the operative obstetric 
interventions of the practitioners) of 3.4 per cent, and in clinical 
practice of 1.3 per cent. According to Siegel, it may be assumed 
that the other obstetric clinics secure the same results. It is 
evident, therefore, that the success of clinical obstetrics, as 
compared with domiciliary practice, is not inconsiderable. For 
purposes of comparison, the results of various forms of obstetric 
practice are given in detail: early mortality following the use 
of the forceps was, in general practice, 6.9 per cent (in the 
hospital, 1.6 per cent) ; after version, in general practice, 10.7 
per cent (in the hospital, 0 per cent) ; after manual aid, in gen- 
eral practice, 11.4 per cent (in the hospital, 7.5 per cent) ; after 
cesarean section, in general practice, no operations (in the hos- 
pital, 3.5 per cent). It is evident, therefore, that the conditions 
for operative births in the hospital are much more favorable 
than in general practice, although the hospital has more cases of 
contamination than are found in general practice. These obser- 
vations are particularly interesting in connection with the recent 
recommendation of the minister of the interior that confinements 
be carried out more frequently in the home than has been done 
in the past. 

MADRID 
(From Our Regular Correspondent) 
May 17, 1935. 
Political Control of Public Health Work 


Dr. Victor Cortezo, head of the department of public health, 
in a lecture recently delivered before the Academia: Nacional de 
Medicina, said that public health work in Spain before 1899 was 
practiced only by physicians of the ports having as a director 
an administrator with an office in the ministry of interior. Drs. 
Cortezo, Pulido and Gimeno’s efforts to extend the public health 
work at that time failed. The development of public health 
work in Spain since 1899 may be divided into three periods: 
The first period began with an outbreak of plague in Portugal 
in 1899, which forced the Spanish government to cooperate with 
the group of public health workers, who at that time had a 
very small organization. The advances made during the period 
up to 1910 included the organization of the central department 
of public health, the adoption of regulations on national and 
international sanitation, and the establishment of the Instituto 
Nacional de Higiene by Drs. Cajal and Cortezo. The second 
period, from 1910 to 1923, began with the outbreak of cholera 
in Russia and its spreading to the northern regions of Italy and 
to Germany, Austria, Hungary, Turkey, Rumania and France. 
In this period the sanitarians were very active and their efforts 
and those of the government restricted the epidemic of cholera 
to a few cases that occurred in the towns of Vendrell and La 
Riera. Then the personnel that had been trained to fight the 
cholera epidemic were used to fight typhus in Gijén, plague in 
the Canary Islands, Malaga and Barcelona and other local 
epidemics in several provinces. The third period, from 1923 to 
1935, was characterized by the organization of several health 
centers for the care of the sick and the isolation of persons 
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suffering with plague. These centers were either aided or 
supported by the state, the county or the provinces. They func- 
tioned successfully during the first few years while support was 
given to them, but the discontinuation of governmental support 
resulted in either their closure or the transfer of the center to 
the state, to be used for other purposes of public welfare. A 
case can be cited. The regional leprosarium of Andalusia, 
which was given at the beginning to the provincial committee 
of deputies of Granada, is now used as an asylum for children 
and the problem of isolating the lepers of Andalusia is still 
unsolved. At present the national budget allows three times 
as much money for public health as it did during the time of 
the kingdom. Departments and branches of the public health 
administration have been established even in distant small towns. 
Owing, however, to the fact that many of the persons appointed 
to health positions are not trained sanitarians, the work in the 
field is not as satisfactory as it should be. The fact that the field 
sanitary work is controlled by the state has resulted in the 
disappearance of some health centers, such as the Liga contra 
la tuberculosis and the Liga contra el cancer. The tatter used 
to provide Madrid with about 200 beds for patients with cancer. 
The public health work at present is greatly affected by political 
and economic conditions. Formerly the public health depart- 
ment had a general director. Later he was called sub-secretary 
of public health and still later he was called head of the public 
health in the ministry of labor and public health, which depart- 
ments now are merged. No more are sanitarians consulted on 
the preparation of public health regulations; they first know 
of them only after their publication in La Gaceta, the official 
journal, 
New Hospital Opened in Madrid 

For a long time most of the hospitals in Spain were Catholic, 
having a chapel for religious services, a chaplain paid by the 
government, and sisters for the care of the patients. During the 
last few years, most of the hospitals have functioned under a 
different system. In many of them, nurses have been substituted 
for the sisters. A new hospital, in which the standards of the 
Catholic hospitals of the United States were followed, was 
recently opened. Dr. Baldomero Castresana and the bishop of 
Madrid collaborated in the organization of this hospital. There 
are now sixty beds ready for patients. Dr. Enrique de 
Salamanca, the director of the laboratory, is now in the United 
States visiting laboratories and research centers to study the 
latest improvements. The expenses of the hospital are 
supported by donations from Catholics in any country as well 
as by a percentage of the income of the Catholic churches in 
Madrid. Priests who help support the hospital are given in 
turn the privilege of providing free medical care to a certain 
number of poor patients in the hospital. The hospital is well 
equipped and meets all the modern requirements of a good 
hospital. 


Eighth Centennial of Birth of Maimonides 


Ceremonies were recently held in Cordoba and in Madrid to 
celebrate the eighth centennial of the birth of Maimonides, the 
Spanish rabbi and philosopher. Drs. Goyanes and Garcia del 
Real, in addresses, reviewed his history in connection with the 
development of medicine. During the twelfth century, Arabic 
Spain had seventy public libraries and seventeen centers for 
higher education. Great devotion to studies was necessary then 
to secure an education. Maimonides drank deeply at the 
fountains of knowledge, but religious persecutions arose and 
Maimonides left Spain for Africa. His contact with the Greek 
and Roman literature influenced his medical writings, in which 
he followed the galenic and hippocratic traditions. Maimonides 
was highly accomplished. His interpretation of the Bible and 
of the Talmud led his people to consider him a saint. When he 
died, in 1204, he was physician to the sultan of Egypt and the 
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head of the Jewish people at Cairo. Some of his books in the 
libraries of Spain are Alimentos prohibidos, Venenos y sus 
remedios, Aforismos de medicina, Canones de medicina practica, 
Tratado de higiene, El coito, Causas de las enfermedades, La 
curacién del asma, Dieta, Schsmorich Paraquim, Libro del 
conocimiento, and The Guide for the Perplexed. The last 
mentioned book was translated from the Arabic into the English 
language by Friedlander and published by E. P. Dutton & Co. 
of New York. 
Personals 

Dr. Enrique Sufier, professor of diseases of children to the 
Faculty of Medicine of Madrid and organizer of the Escuela 
Nacional de Puericultura, who some time ago was removed as 
director of the school, a position which he had had for a long 
time, has been reappointed to the same position by a decision 
of the supreme court, to which he appealed. His appointment 
received general approval. 


JAPAN 
(From Our Regular Correspondent) 
April 26, 1935. 
Priority of Discovery of Cause of Tsutsugamushi 
Disease 

Tsutsugamushi is a serious disease, which has been widely 
known more than half a century, and thirty years or more 
has been given by many investigators to discover its cause. 
Not a few of these workers have fallen victims to the disease. 
The question of priority in the discovery of the cause was once 
more an issue in the annual meeting of the Japanese Pathologic 
Society, held in April in the Nigata Medical College. Prof. Dr. 
Ogata of the Chiba University, a bacteriologist, read a paper 
on the question. He insisted that he discovered its cause in 
1927 to be Rickettsia tsutsugamushi. His work has since then 
been confirmed by others... In 1930 Dr. Nagayo, now president 
of the Tokyo Imperial University, and then the chief of the 
Infectious Disease Research Institute, with his colleagues, bor- 
rowed the germ from Dr. Ogata and succeeded in detecting 
the organism, but by methods different from the method of 
Ogata. They for the first time named it Rickettsia orientalis. 
In 1931 Prof. Dr. Kawamura of the Nigata Medical College 
succeeded by a new method in detecting the same cause; in the 
next year Prof. Dr. Saibe of the same institute also was suc- 
cessful, but he unhappily fell a victim to the disease. In recog- 
nition of their work those four researchers were awarded prizes. 
When Ogata discovered the cause in 1927, he did not give it 
a name. He considered this research so important that he 
assumed a cautious attitude. But suddenly Dr. Nagayo named 
it without referring to Ogata’s discovery. Discovery and nam- 
ing a discovery are quite different. In 1923 Sellards obtained 
a micro-organism from a case of this disease and named it 
Rickettsia nipponica, mistaking that micro-organism for its 
true cause. So in Otto's writings in 1934 it is said that the 
cause of tsutsugamushi is Sellard’s Rickettsia nipponica, which 
is of course a mistake. In 1931 Professor Kawamura found 
an “akamushi,” which means almost the same thing as “Rickett- 
sia,” and so gave the name of Rickettsia akamushi; but in 
1934 this name was again changed to Rickettsia tsutsugamushi- 
orientalis (Nagayo et al.). This long name cannot be said to 
be proper and satisfactory. 

Dr. Ogata declares that he would not compromise so far 
as the discoverer is concerned, insisting that he is entitled to 
priority. At the same time he hopes that the name of the 
causative agent will soon be decided, so that mistakes may be 
avoided at home and abroad. He proposed the name Rick- 
ettsia tsutsugamushi, but if any one objects to that it might be 
called Rickettsia tsutsugamushi s. kedani, as the word “kedani” 
has long heen associated with this disease. On the other 
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hand, the members of the Infectious Disease Research Institute, 
of which Dr. Nagayo was long the chief, believe that the true 
cause was first detected by them, and to prove it, Ogata in 
1931 was awarded the “Wiihew” prize of the pathologic society. 
The paper made public by the members of the institute in 1924 
is said by them to be the first valuable literature on its cause, 
and that paper decidedly settles the question of priority. Dr. 
Ogata says it has no connection with the discovery of the 
cause and is a mere report of the progress of their research. 


Memorial to Dr. von Siebold 


The first physician who introduced European medicine into 
Japan by teaching medical science and treating patients was 
Dr. von Siebold, a German. He was the first who taught 
Japanese doctors clinically. To celebrate this valuable assis- 
tance an exposition is being held in Tokyo at the science 
museum. Von Siebold’s efforts covered so many branches of 
science that medicine was only a small part of them. In 1820, 
at the age of 28, after graduating from a German university, 
he came to Japan as a ship doctor of the Dutch East India 
Company. He was keenly interested in teaching earnest stu- 
dents about European civilization. The methods taught by 
him opened the eyes of old-fashioned students. In the present 
memorial exposition there are exhibited more than 300 pub- 
lications, which were borrowed from his native country, and 
more than 400 collected for the purpose in this country. Among 
others, are shown his valuable works “Flora Japonica” and 
“Fauna Japonica.” As for his medical papers, only a few 
are kept, to the great regret of Japanese physicians. From 
those few papers it is known that he gave his followers many 
questions to solve in a scientific way; on the other hand, he 
was much interested in Japanese acupuncture, and he translated 
a work on this subject into German. 


Native Population Decreasing in the Yap Islands 

The Kanakas, the inhabitants of the Yap Islands, which are 
now under the mandatory administration of Japan, will become 
extinct in thirty years, says Ihara of the sanitary bureau of the 
Home Office, after an inspection tour of those islands. He gave 
the following report concerning the cause of the rapid decrease 
of the Kanakas: Widespread gonorrheal infections, tubercu- 
losis, dysentery and typhoid, brought by immigrants from more 
civilized nations, are the chief causes of the rapid decrease 
of births and the increase of deaths. The islanders are much 
averse to any new medical treatment or even examination. They 
seem to have no idea of birth control. There are many who 
attribute pregnancy to the gods. Intemperance and overwork 
during pregnancy seem to cause much abortion. Poor sanita- 
tion, with almost no idea of cleanliness or ventilation, is also 
an important cause. The prohibition of drinking resulted in 
idleness, for they formerly worked so as to be able to buy 
liquor, whereas now they do nothing to develop their bodies. 
They are also ill nourished. There is need for the authorities 
to inculcate some idea of sanitation and prevention of disease. 


The Period of Pregnancy 


Dr. Obata, director of the Hamada Hospital in Tokyo, read 
a paper on the period of pregnancy at the spring meeting of the 
gynecologic society. The old theory that pregnancy continues 
for 280 days is incorrect. According to his report, only 3.8 
per cent of pregnant women are delivered in 280 days. Of 
10,000 pregnant women who came to his hospital, the pregnant 
period was from twenty-nine to fifty weeks. He found that 
the period usually was from 263.9 days to 297.3 days. The 
weight of the baby usually was between 2,475.9 and 3,344.7 Gm. 
About thirty women who happened to know exactly the day 
of conception stated that the period was between 288 and 233 
days. Obata concluded that the period of pregnancy is indefi- 


nite and depends chiefly on the individual. 
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Marriages 


Frank Lesiie MILuiGan, Jefferson City, Tenn., to Miss Mil- 
dred Osborne of Leechville, Ark., in Manila, Ark., June 4. 

WYCcLIFFE CHARLES JACKSON, Jenkinjones, W. Va., to Miss 
Mary Stuart McCallum of Rowland, N. C., June 1. 

GerorGE MippLeton Irwin, Lewistown, Pa., to Miss Mary 
Elizabeth Dunbar of Washington, N. J., May 11. 

De_mar QO. RHAME Jr., Clinton, S. C., to Miss Henrietta 
Toole of Johnston, June 5. 

FrANK E. Apair to Mrs. Marion Hopkinson Brooks, both 
of New York, May 29. 





Deaths 


Clarence St. Clair Drake ® Jacksonville, Ill.; Chicago 
Homeopathic Medical College, 1891; Chairman of the Section 
on Preventive Medicine and Public Health of the American 
Medical Association, 1918-1919, and Member of the House of 
Delegates in 1920; member of the American Psychiatric Asso- 
ciation; statistician for vital statistics, Chicago Health Depart- 
ment, 1895-1909; member, secretary and executive officer of the 
Illinois State Board of Health, 1914-1917; director of public 
health for Illinois, 1917-1921; educational field director of the 
American Public Health Association, 1925-1929; since 1929 
managing officer of the Jacksonville State Hospital; aged 65; 
died, June 2, of heart disease. 

William Jackson Merrill © Philadelphia; University of 
Pennsylvania Department of Medicine, Philadelphia, 1902; asso- 
ciate professor of orthopedics, University of Pennsylvania Grad- 
uate School of Medicine; member of the American Orthopedic 
Association; fellow of the American College of Surgeons; 
served during the World War; orthopedic surgeon to the 
Children’s, Misericordia and Jewish hospitals, Philadelphia, 
Children’s Seashore House, Atlantic City, N. J., the Williams- 
port (Pa.) Hospital, the George F. Geisinger Memorial Hos- 
pital, Danville, and the Lock Haven (Pa.) Hospital; aged 66; 
died, May 10, of pneumonia. 

Henry Edward Oesterling ® Winter Park, Fla.; Univer- 
sity of Pennsylvania Department of Medicine, Philadelphia, 
1897; member of the West Virginia State Medical Association 
and the American Academy of Ophthalmology and Oto- 
Laryngology; fellow of the American College of Surgeons; 
formerly on the staff of the Ohio Valley General Hospital, 
Wheeling, W. Va.; aged 62; died, May 22, in the Graduate 
Hospital of the University of Pennsylvania, Philadelphia. 

Joshua George Ross Manwaring ® Flint, Mich.; Uni- 
versity of Michigan Department of Medicine and Surgery, Ann 
Arbor, 1901; member of the House of Delegates of the American 
Medical Association in 1930; past president of the Genesee 
County Medical Society; one of the founders and fellow of the 
American College of Surgeons; formerly on the staff of the 
Hurley Hospital; aged 57; died, April 17, of angina pectoris. 

George Bronson Philhower, Nutley, N. J.; University 
of the City of New York Medical Department, 1886; member 
of the Medical Society of New Jersey; past president of the 
Essex County Medical Society; for many years president of 
the board of health of Nutley; member of the board of educa- 
tion; on the staff of the Presbyterian Hospital, Newark; aged 
72; died, May 23, in St. Barnabas Hospital, Newark. 

Brace Whitman Paddock ® Pittsfield, Mass.; Columbia 
University College of Physicians and Surgeons, New York, 
1904; fellow of the American College of Surgeons; past presi- 
dent of the Berkshire District Medical Society; on the staff 
of the House of Mercy Hospital; aged 56; died, May 22, of 
arteriosclerosis. 

Edward W. Boyer, Waterville, Me.; University of Vermont 
College of Medicine, Burlington, 1887; member of the Maine 
Medical Association; past president of the Kennebec County 
Medical Society; formerly member of the board of education; 
on the staff of the Sisters Hospital; aged 70; died, May 6. 

Clinton LeRoy Pugmire, Ogden, Utah; Northwestern Uni- 
versit. Medical School, Chicago, 1932; aged 30; died, April 
21, in .*. Dee Memorial Hospital, of streptococcic septicemia 
following a small wound on his finger received while attending 
a patient. 
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Thomas Elmer Roberts ® Oak Park, IIl.; Chicago Home- 
opathic Medical College, 1888; Rush Medical College, Chicago, 
1897; veteran of the Spanish-American War: aged 70; died 
suddenly, June 9, of heart disease while playing golf at El Paso, 
Texas. 

Hubert De Laserre Spence, Painesville, Ohio; Homeo- 
pathic Hospital College, Cleveland, 1885; Cleveland College of 
Physicians and Surgeons, Medical Department Ohio Wesleyan 
University, 1897; aged 76; died, May 5, of coronary thrombosis. 

Zach Godfrey Smith, Marion, S. C.; Vanderbilt Univer- 
sity School of Medicine, Nashville, Tenn., 1889; member of 
the South Carolina Medical Association; aged 65; died, April 
20, in the McLeod Infirmary, Florence, of bronchopneumonia. 

Edward Maurice De Castro Jr. ® Brooklyn; Long Island 
College Hospital, Brooklyn, 1898; on the staffs of the Cale- 
donian and Harbor hospitals and the Brooklyn Home for Con- 
sumptives; aged 55; died, June 2, of heart disease. 

Mary Elizabeth Bradford, Newburgh, Ind.; Woman’s 
Medical College, Chicago, 1887; formerly a medical missionary 
in Persia; aged 77; died, June 10, in the Deaconess Hospital, 
Evansville, following an operation for appendicitis. 

Louis Philip Rich ® Fredericksburg, lowa; Keokuk Med- 
ical College, College of Physicians and Surgeons, 1903; served 
during the World War; aged 59; died, May 5, of angina 
pectoris and arthritis. 

Benjamin Earle Bostwick ® New Milford, Conn.; Long 
Island College Hospital, Brooklyn, 1896; past president of the 
Litchfield County Medical Society; aged 68; died, May 26, of 
coronary thrombosis. 

Arthur Lloyd Chapman, Rahway, N. J.; Meharry Medical 
College, Nashville, Tenn., 1931; aged 31; died, April 12, in 
the Bonnie Burn Sanatorium, Scotch Plains, of pulmonary 
tuberculosis. 

John Joseph Gaines, Excelsior Springs, Mo.; University 
Medical College of Kansas City, Mo., 1893; member of the 
Missouri State Medical Association; aged 73; died, April 5. 

Elizabeth Garlick Smith, Bridgeport, Conn.; United States 
Medical College, New York, 1883; aged 86; died, Mach 18, 
of diabetes mellitus and gangrene of the left foot and leg. 

Hugh Nutting, Washington, D. C.; George Washington 
University School of Medicine, Washington, 1906; aged 57; 
died, March 12, of coronary occlusion and arteriosclerosis. 

Judson J. Shultz, Delphi, Ind.; Eclectic Medical Institute, 
Cincinnati, 1879; member of the Indiana State Medical Asso- 
ciation; aged 79; died, May 21, of heart disease. 

Clarence Alfred Trainor, Los Angeles; Northwestern 
University Medical School, Chicago, 1910; aged 51; died, sud- 
denly, May 17, of coronary occlusion. 

Llewellyn Henry Johnston, Milwaukee; University of 
Toronto (Ont.) Faculty of Medicine, 1907; aged 62; died, 
May 3, of cerebral hemorrhage. 

Fred Sumner Smith, Chester, Conn.; Yale College Medical 
Department, New Haven, 1882; aged 79; died, April 24, of 
carcinoma of the rectum. 

Thomas E. Stucky, Milroy, Ind.; University of Louisville 
(Ky.) School of Medicine, 1874; aged 82; died, April 30, of 
cerebral thrombosis. 

William Converse Phillips, Zephyrhills, Fla.; Boston Uni- 
versity School of Medicine, 1896; aged 79; died, May 7, of 
angina pectoris. 

Andrew William Imrie, Los Angeles; McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1879; aged 78; 
died, April 13. 

Max J. Stern, Atlantic City, N. J.; Jefferson Medical Col- 
lege of Philadelphia, 1885; aged 73; died, April 25, of broncho- 
pneumonia. 

Marcus Spiro ® Pittsburgh; Western Pennsylvania Medical 
College, Pittsburgh, 1893; aged 70; died, April 21, of myo- 
carditis. 

Ella Mansfield Caryl, Los Angeles; California Eclectic 
Medical College, Los Angeles, 1914; aged 74; died, April 3. 

Alice Morrison Swayze, Los Angeles; California Medical 
College, San Francisco, 1895; aged 77; died, April 25. 

Carrie A. Goss Haskell, San Francisco; Chicago Homeo- 
pathic Medical College, 1878; aged 77; died, April 7. 

Willis Grant Hatch ® Santa Cruz, Calif.; Rush Medical 
College, Chicago, 1897; aged 65; died, April 16. 

Harry Ford Scudder, Los Angeles; Eclectic Medical Insti- 
tute, Cincinnati, 1893; aged 63; died, April 9. 

George W. Simcoe, Fulton, Mo.; Missouri Medical Col- 
lege, St. Louis, 1881; aged 86; died, April 22. 
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ULTRASOL 
Another Fantastic Cosmetic 


An alleged hair grower “Ultrasol” is put out by a concern 
known as the Post Institute, New York City. It is said to 
contain “soothing oil, lemon juice, eggs, pituitary gland extract, 
sulphur.” Elsewhere Ultrasol is described as “a compound 
involving the presence of vitellin, nuclein, cerebrin, lecithin and 
cholesterin.” 

In its advertising the company has claimed that men and 
women, after using Ultrasol, have reported enthusiastically 
that “fuzz at the temples grows to long, mature hair,” that 
“abnormal hair falling stops,” that “Ultrasol keeps the hair 
brilliant” and that “the scalp feels clean, fresh, free from 
dandruff.” These statements are featured, and then follows the 
statement that “we do not claim that Ultrasol does any of these 
wonders” ! 

In June, 1929, the Division of Legal Medicine of the Depart- 
ment of Health of the City of New York wrvte to the Bureau 
of Investigation and stated that “the Post Institute is operating 
a quack game” and that the Department was anxious to get 
any information about one “Dr. John Post” who was alleged 
to have formerly practiced as a dermatologist in New York 
City and to have died in 1916. A most careful search of the 
files of the American Medical Association was made. From 
1886 until 1916 there was no record of a man by the name of 
John Post who was a graduate of any reputable medical school 
who practiced in New York City as a dermatologist. 

In June, 1933, the Federal Trade Commission wrote to the 
Bureau of Investigation with reference to an “alleged Dr. John 
Post” of 30 Irving Place, New York City, who had been 
described in an advertisement as a “Dermatologist to Royalty.” 
The Commission stated that its efforts to elicit information on 
the alleged Dr. John Post had not been successful. The Com- 
mission stated further that it had been told that the Post 
person was an Englishman with a foreign degree and that he 
had conducted a sanitarium on Cape Cod and had died in 1 ‘18 
or 1919. The Commission was told of the investigation made 
at the request of the New York Health Department in 1929 
that had been unsuccessful; the Bureau also made another 
investigation at the time of the Commission’s request. This 
was equally unsuccessful. Furthermore, the Commission was 
told that if John Post had conducted a reputable sanitarium on 
Cape Cod any time within the past quarter of a century, the 
American Medical Association would no doubt have had some 
record of the fact; it had no such record. 

In 1934 the National Better Business Bureau wrote to the 
Bureau of Investigation regarding the Post Institute and its 
nostrum Ultrasol. The Better Business Bureau reported that 
the alleged ingredient of Ultrasol on which the Post concern 
placed most emphasis was pituitary gland extract, and the 
Bureau asked whether there was any evidence to indicate that 
rubbing pituitary gland extract on a bald head would raise hair. 
The Bureau of Investigation replied that the claim was about as 
fantastic a piece of hokum as had been seen for a long time. 
As a result of the Better Business Bureau’s report on the 
Post Institute, a letter was written by one Louis J. Stern of 
the Institute, stating that the “value of the pituitary extract 
[in Ultrasol] does not depend upon its being absorbed through 
the scalp, but rather in penetrating along the hair shafts to 
the hair glands.” Mr. Stern further expressed the opinion that 
in “view of the fact that some extracts of the pituitary are 
capable of causing powerful uterine contractions in a dilution 
of one in one hundred billion, it is quite reasonable to suppose 
that when a powerful chemical such as this is applied locally, 
it would also have some value.” 

There seems to be no limit to the fantastic lengths to which 
certain exploiters of cosmetic preparations will go in selling 
their nostrums. They know, ot course, that there is no national 
law that puts any penalty on the most preposterously mislead- 
ing or even fraudulent claims. So far as the federal govern- 
ment is concerned, the sale of cosmetics today is as free from 
regulation as the “patent medicine” business was prior to 1907. 
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TREATMENT OF SCURVY WITH CRYS- 
TALLINE VITAMIN C 

To the Editor:—Dr. Irving Sherwood Wright of New York 
has called my attention to a report of his (Treatment of Adult 
Scurvy and Crystalline Vitamin C [Ascorbic Acid], Proc. Soc. 
Exper. Biol. & Med. 32: 475 [Dec.] 1934), in which capillary 
fragility was reported as one of the signs of scurvy which 
responds to injections of cevitamic acid. 

Dr. Russell and I would have quoted this earlier observation 
in our recent paper (The Effect of Cevitamic Acid Injections 
on Capillary Resistance, THE JouRNAL, May 11, p. 1701) if 
we had been acquainted with it. It appears to be the first 
published report of the effect of cevitamic acid on capillary 
fragility. A complete report by Dr. Wright will soon appear 
in the Archives of Internal Medicine. 

GILBERT Da.tiporF, M.D., Valhalla, N. Y. 
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MENINGOCOCCUS TOXIN 


To the Editor:—The article entitled “Active Immunization 
with Meningococcus Toxin” by Ferry and Steele, published in 
THE JourRNAL, March 23, has provoked requests for this toxin 
to be used for active immunization against meningococcic menin- 
gitis. It was not the intention of the authors to convey the 
impression that this toxin is available for distribution or that 
proof of active protection against the disease had been estab- 
lished. In fact, in the body of the paper the latter phase of 
the problem is covered in the statement “While the results of 
these tests indicate certain facts in regard to the stimulation 
of active immunity in man against meningococcus toxin, they 
do not necessarily signify that an immunity against the organism 
can be produced at the same time.” 

N. S. Ferry, M.D. 
A. H. STEELE, M.D. 
Detroit. 


SO-CALLED NEW DISEASES 

To the Editor:—Besides infantile paralysis and encephalitis 

spoken of by Hans Zinsser (THE JouRNAL, May 11, p. 1700), 
many other diseases with marked characteristics have emerged 
within the last century, and even within the last few years. 
This seems strange, in view of the fact that it is often stated 
that physicians of the past possessed a very keen sense of 
observation and their “horse sense” was by far superior to 
modern clinical and laboratory methods. 

In this connection it is of interest to quote a statement by 
the French clinician Edouard Rist: 

“It is strange,” writes Rist (La tuberculose, Paris, Librairie 
Arman Colin, 1927), “that certain affections, the symptoms 
and course of which appear to us sufficiently characteristic as 
to be distinguished by simple clinical observation without the 
assistance of special technical methods, failed to be identified 
by our predecessors for many centuries. Measles and scarlet 
fever, for example, were first described in the eighteenth cen- 
tury and for a long period afterward were confounded with 
other diseases. Diphtheria, typhoid fever and pneumonia were 
identified at the beginning of the nineteenth century.” 

“In truth,” continues Rist, “the most reputable physicians of 
the past were poor observers. Nourished by dogmas and not 
by facts; enslaved by a scholastic mentality—resentful of criti- 
cism, they lacked the open minded attitude indispensable to the 
disinterested study of natural phenomena. They shared this 


deplorable state with ‘scientists’ in other branches.” 
“One should not forget,” goes on Rist, “that the scientific 
approach was initiated in the sixteenth century by a few 
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extraordinary personalities as Leonardo and Vesalius. To the 
end of the seventeenth century this was looked upon as a 
heresy, and only toward the end of the eighteenth century it, 
finally, won the respect and the encouragement of a very lim- 
ited élite. Its triumph, which has upset the manner of think- 
ing and the mode of living and which has changed the face 
of our planet, occurred only during the nineteenth century.” 
With all due respect to the triumph that modern medicine 
has attained, one must admit humbly that many diseases still 
escape observation in spite of the “open minded” attitude and 
technical perfection. Our successors, too, will probably discover 
“new diseases” with “striking characteristics.” They probably 
will speak of us in harsh tones such as Rist employs in speak- 
ing of our predecessors. 
B. M. Friep, M.D., New York. 





Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


NARCOTIC ADDICTION 

To the Editor:—I have a patient who has been using morphine since 
1898 and has cost his brother, who is quite well to do, several thousand 
dollars. This patient has been in numerous sanatoriums and _ several 
years ago I was called to a local hotel to see him (I had never seen him 
before) and he told me, his statement being confirmed by relatives, that 
he had just been released from a well known institution and had been 
pronounced ‘‘cured.’’ He was vomiting most severely and was beginning 
to enter into coma; for several days it required considerable care on my 
part and with nursing he finally came out of it but only after I had 
administered, in the presence of other physicians, 3 grain (0.2 Gm.) 
doses of morphine sulphate. After I had obtained the man’s history, 
two other physicians and myself decided that he was a chronic addict 
and that morphine was essential for him to live. Time after time I have 
tried to reduce his dosage but finally gave it up as a bad idea and the 
other doctors decided likewise. It was agreed that he would come under 
article 85, exception 2, of the Harrison act wherein it was all right to 
give a chronic addict sufficient narcotics to maintain health. The patient 
has seemed willing to work with me and his brother gives him an ample 
allowance, but his tolerance has reached the point at which I am at sea 
and want some advice. I have seen the man take 25 grains (1.6 Gm.) of 
morphine sulphate subcutaneously and apparently suffer no ill effects, 
and at present I am giving him 3 drachms (11.6 Gm.) each week. Unless 
I do, he swells, he is extremely toxic, for he does not eliminate, respira- 
tion almost ceases, and vomiting always occurs. A large dose of mor- 
phine relieves this. When I was in college in 1913 our teacher was a 
Dr. Schultz, who was formerly (for twelve years) with the standardization 
of drugs department in the U. S. Health Service at Washington, D. C., 
aud he told us that 3 grains was the maximum dosage of morphine. Can 
you enlighten me on this patient? He is 69 years old and does not 
drink alcohol to excess. Please publish, for I would like to know how 
much morphine can be taken without the addict dying. 

M.D., West Virginia. 


Answer.—Drug addiction creates no physical disease neces- 
sitating its own continuance or renewal after the habit is broken. 
When the correspondent saw the patient for the first time he 
was suffering from abstinence symptoms. The continued nar- 
cosis locks up the secretions and excretions of the body, and 
catabolic products and intestinal fermentation produce a mixed 
toxemia. When an attempt is made to stop the use of the 
drug without proper treatment, pathognomonic withdrawal or 
abstinence symptoms appear, which are promptly relieved by a 
dose of morphine. These are the result of the release of cells 
from a long maintained functional depression or inhibition, 
taking the form of exaggerated activity of the different organs. 

These symptoms last and increase from forty-eight to seventy- 
two hours and then diminish. They vary and are not so severe 
as ordinarily supposed. There is no danger of death when the 
addict is in fair condition. The asthenic symptoms that follow 
the detoxication are due to the nervous exhaustion following 
the long period of continuous narcotization of the nerve cells 
and last about six weeks. 

Either the patient had not been taken completely off the 
morphine or seventy-two hours had not elapsed since his last 
dose of morphine when he was released from the pay institu- 
tion. There is also the possibility that if several days had 
elapsed since his discharge he had started using morphine again 
and that his supply had been interrupted. 

That the number of deaths due to narcotics is not great is 
shown by the records of the Cook County coroner’s office. 
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From 1916 to 1924 an average of six deaths from narcotics a 
year has occurred in Chicago and Cook County, and this figure 
includes victims who were not habitual users of drugs. A 
habitué develops a tolerance to large doses of morphine and it 
is questionable whether a fatal result could be produced in the 
patient by a drachm (4 Gm.) or more. While many addicts 
use more than 10 grains (0.65 Gm.) daily there is no real 
physical need, because if the addict is where his supply can be 
controlled from 8 to 10 grains (0.5 to 0.65 Gm.) of morphine 
will prevent any abstinence symptoms; but he does not get the 
pleasure or “kick” effect. When an addict says that he takes 
his drug only to feel normal, his ideas of normal are normal 
plus. This pleasure effect of narcotics varies in different per- 
sons from a feeling of comfort and relief to a wild, delirious 
“jag”; so the amount used is usually limited by his available 
supply. A true comparison can be drawn in alcoholism; an 
alcoholic addict who is taking considerable daily amounts 
begins to suffer when his alcohol is stopped or attempts are 
made to reduce his regular dose, and in the morning he must 
have a drink or several drinks before he can carry on; if he 
does not get it he is a nervous wreck. Few morphine addicts 
use alcohol in excess. The solution of the drug evil does not 
rest on the administration of any specific treatment but rather 
on the removal, where possible, of the underlying causes for 
which the drug addiction is merely an expression. These causes 
vary in individual cases: it is not a mass problem. In the 
normal or nearly normal narcotic user who has acquired the 
habit through physical disease or discomfort which no longer 
exists or can be eradicated, if the patient is sincere and willing 
to stand, as most of us do, the mental and physical stress that 
is part of life’s conflicts without resorting to narcotics, a per- 
manent cure can be expected. For some patients, good health 
plus normal life do not replace the sensations that narcosis 
means, and the possessors of these morbid types of personality 
will use narcotics as long as they live and narcotics are availa- 
ble. The patient in question belongs to this type and the 
probability of a permanent cure under existing conditions is 
slight unless he can be put away for a year or longer where 
the drug is unobtainable. Most relapses are not due to pain 
or ill health but to a desire for narcotic relief, which may 
mean anything from simple ease and forgetfulness to wild 
exhilaration. 


EFFORT SYNDROME 

To the Editor:—Will you please discuss for me the following symptom 
complex and suggest treatment: A woman, aged 30, married, without 
children, complains of repeated attacks of anginal pain, localized in the 
fourth interspace just inside the apex; a sense of precordial distress with 
pounding heart beat more or less all the time; some nervousness and 
insomnia induced by consciousness of the heart beat. She says that she 
has always had a rapid heart rate. There is no history of any illness 
of importance. Over a period of several months the pulse rate has varied 
from 100 to 170, being usually about 150. The heart is not enlarged; the 
apex beat is very forceful, at times suggesting a thrill. At various times 
there has been a suggestion of a presystolic rumble, although this has not 
been heard for several months. The radial pulse is full and regular. 
Roentgen examination of the heart and gastro-intestinal tract are negative. 
The basal metabolism is normal. The general physical examination gives 
negative results. The blood pressure averages about 130 systolic, 84 
diastolic. Gastric analysis gives normal results. Various medicines have 
been used in the treatment in addition to rest. The most benefit seems 
to have been derived from quinidine sulphate in full doses and iodine, 
although nothing has brought the pulse rate down nor have the pre- 
cordial symptoms been entirely relieved. The patient is decidedly nervous, 
but she does not seem to be apprehensive about her condition, and I think 
that her symptoms are decidedly real rather than imaginary. I shall 
appreciate any suggestions about this case. Please omit name and 


address. M.D., Alabama. 


ANSWER.—The symptoms and observations in this case of a 
normal sized heart by roentgen examination, normal blood 
pressure, a full regular pulse, and a normal basal metabolic 
rate suggest the diagnosis of effort syndrome as the cause of 
the symptom complex. The etiology of this disease is not 
known, but it occurs most commonly in females following 
excessive physical or mental strain. It occurred commonly in 
soldiers during the war as a result of the excessive effort, while 
in civilian life the same men leading less strenuous lives would 
not be subject to the disease. The symptoms and observations 
are as indicated in the question. The treatment is often difficult 
and consists of reassuring the patient, trying to eliminate the 
causes for worry and mental distress, and graduated exercises. 
This may involve sending the patient to new surroundings or 
a sanatorium where the difficulties may more easily be adjusted. 

The remote possibility of an adhesive tuberculous pericarditis 
with a normal sized heart must be considered as a cause for 
the symptoms. The cardiac symptoms are chiefly a result of 
the mechanical interference with the normal activity of the 
heart. 
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CARDIOVASCULAR SYPHILIS 

To the Editor:—Last October I was called to see a man, aged 30, 
complaining of precordial pain and a sense of oppression over the pre- 
cordia. Close questioning gave a positive syphilitic history fifteen years 
before, with treatment for one year. The treatment consisted of injec- 
tions in the vein and the patient was pronounced cured. He also stated 
that he had three similar attacks within the past five years. Suspecting 
a possible syphilitic aortitis, I had his chest roentgenographed, and the 
report was that a widening of the ascending portion and the arch of the 
aorta was present, suggestive of aortitis. However, a competent clinician 
from his examination and his own observation of the roentgenogram 
expressed some doubt as to the diagnosis. The only clinical finding was 
a hyperactive knee jerk reflex in both legs. The Wassermann reaction 
was 2 plus. I started the patient on intramuscular injections of bismuth 
arsphenamine sulphonate. Following the second injection, an _ itchy 
maculopapular rash developed on the trunk and both arms. Discussion 
with syphilologists and the manufacturer placed the cause for this rash 
on the arsenic in the preparation. Hence I switched over to biweekly 
injections of 50 mg. of a basic bismuth salt of camphocarboxylic acid. 
The rash disappeared. Up to the present time the patient has received 
twenty-four injections. His Wassermann reaction after twelve injections 
amounted to a trace; a Kolmer reaction after twenty-four injections was 
2 plus. A spinal tap done after the first twelve injections showed the 
spinal fluid negative. Potassium iodide has been given with the fore- 
going medication. Up to now the patient has been feeling fine. 
Bimonthly urinalyses are negative. Please advise me as to further treat- 
ment; also what will be the significance of a persistent Kolmer reaction? 
If printed in Queries and Minor Notes, please omit name. 


M.D., New York. 


ANSWER.—The probability is that this patient has cardiovas- 
cular syphilis. Precordial pain, substernal oppression and a 
widening of the ascending portion and arch of the aorta in 
the roentgenogram are almost pathognomonic of syphilitic 
aortitis. As the patient appears to have an intolerance to 
arsenical preparations, it would be best to continue medication 
with milder remedies. lIodides should be continued intermit- 
tently along with mercurial inunctions or mercury by mouth 
(mercury with chalk or yellow mercurous iodide pills). This 
can be alternated with a course of from eight to ten weekly 
injections of bismuth salicylate. Authorities differ as to the 
necessity or advisability of administering arsphenamine prepa- 
rations in cardiovascular syphilis. 

The Kolmer modification of the Wassermann test is slightly 
more sensitive than the original Wassermann. The signifi- 
cance of a persistent Kolmer is about the same as that of a 
persistent positive Kahn test. Frequently the Wassermann 
reaction will become negative under treatment and the Kahn 
or Kolmer reaction may remain weakly positive. 


USE OF DINITROPHENOL IN OBESITY DUE TO 
HYPOTHYROIDISM 

To the Editor:—My sister-in-law, a registered nurse, aged 37, height 
5 feet 2 inches (157.5 cm.), weight 150 pounds (68 Kg.), during her 
second year of training in 1927 developed a toxic goiter and was treated 
in Dublin, Ireland. She was confined in bed fourteen months and was 
ambulatory six months before resuming training. Her pulse rate was 
172 and she was given one hour of roentgen therapy to the front of 
the neck and one hour to the back of the neck in August 1927 and 
again two hours in the same manner in March 1928. She improved and 
finished her training. However, hypothyroid symptoms now are pro- 
nounced, she carries excess weight and her pulse rate is consistently 64. 
The tonsils were incompletely removed in 1918 and she has suffered 
severe headaches with chronic arthritis for the past ten years. The 
menstrual periods are regular, of normal duration and without dysmenor- 
rhea. She arrived in New York last September and while visiting there 
became worse and submitted to a physical survey. She had infected 
tonsil stubs and a streptococcic infection of both antrums, ethmoids and 
sphenoids. The basal metabolic rate is —32. Nov. 15, 1934, the tonsil 
stubs were removed, both antrums were drained through intranasal open- 
ings, the ethmoids and sphenoids were cleaned up, and a submucous 
resection was done. A copious pus drainage occurs as yet on each 
nasal douching, but the arthritic pain in both shoulders and both knees 
and the headaches are diminishing. She has been taking 3 grains 
(0.2 Gm.) of Armour’s thyroid daily for the last four weeks and thrives 
on it. She is gaining weight when she needs to reduce. In view of her 
history would dinitrophenol be too risky? What would you suggest to 
reduce her weight with this hypothryroidism present? If published, 
please omit name and town. M.D., Ohio. 


ANSWER.—The gain in weight following recovery from toxic 
goiter is not necessarily, or even usually, a manifestation of 
myxedema. It occurs frequently after thyroidectomy or roent- 
gen treatment at a time when the basal metabolism is normal 
or even high and no definite signs of hypothyroidism (dryness 
or myxedema of the skin, physical and mental sluggishness, 
menstrual disturbances, low blood pressure, anemia, loss of hair, 
constipation) are noticeable. On the other hand, patients with 
typical postoperative myxedema with low metabolic rates may 
not gain much weight beside that due to water retention. 

Weight gained immediately following recovery from thyro- 
toxicosis is chiefly that which was lost during the period of 
development of the toxic goiter. The gain is occasionally 
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greater than the previous loss, probably because the sudden 
shift from the negative to the positive energy balance upsets 
to some extent the previous level of body fat content regulation. 
The marked tendency to gain weight in the case described, seven 
years after recovery from thyrotoxicosis, might have spontane- 
ously appeared at this period of life of the patient, regardless 
of the previous history, as it does in many cases of uncom- 
plicated obesity. 

Accordingly, the dietetic treatment of the obesity must receive 
as much attention in this case as in any other case. In addition, 
the administration of thyroid substance is indicated in this case 
to combat water retention and relieve other symptoms of myx- 
edema. The amount given may not be sufficient and should 
be raised to the tolerance limit, judged by clinical signs and by 
repeated metabolism tests. 

Alpha-dinitrophenol (1-2-4) is probably no more risky in 
this than in other cases. It may cause a loss of weight but 
does not relieve the direct symptoms of myxedema (Tainter, 
M. L.; Stockton, A. B., and Cutting, W. C.: Use of Dinitro- 
phenol in Obesity and Related Conditions, THE JourNAL, Nov. 
4, 1933, p. 1472). 


ENLARGEMENT OF CERVICAL LYMPH GLANDS 

To the Editor:—A three year old girl was brought to me because of 
enlarged cervical glands on the left side of several months’ duration, 
apparently not dating back to an acute infection of the upper respiratory 
tract. These glands are distinct, are the size of beans, and are not 
adherent to the skin. There are no other glands; the spleen is not 
palpable. The child is apparently in the best of health, is gaining weight 
and is very active. The remainder of physical examination is essen- 
tially negative. The tonsils are enlarged but apparently not diseased. 
The child has had no serious diseases. She had whooping cough about 
a year ago. A Mantoux test was markedly positive. A roentgenogram 
of the chest did not reveal any pathologic changes. There is no history 
of tuberculosis in the family. What is the significance of the positive 
Mantoux test in this case? Would it be advisable to remove the tonsils? 
Please omit name. M.D., Minnesota. 


ANSWER.—While tuberculosis is only one cause of enlarge- 
ment of the cervical lymph nodes, it must be considered, since 
the tuberculin test is positive. On the other hand, a positive 
test does not necessarily mean that the tuberculous disease is 
in the lymph nodes. The test indicates merely that tuberculosis 
is present somewhere in the child’s body. The fact that the 
x-ray film does not reveal any evidence of pathologic changes 
in the lungs is not significant. In such cases, x-ray films are 
helpful only when they reveal definite evidence of disease. A 
negative film of the chest, like a negative laboratory examina- 
tion of the sputum, by no means rules out disease. Tuberculous 
foci of first infection often exist in the lungs of such size that 
they do not cast shadows on the x-ray film that one is able 
to visualize; therefore the negative film of the chest is not 
good evidence that the tuberculous lesions ‘are not in the lungs. 
There is no way to determine with certainty whether or not the 
cervical lymph nodes are tuberculous except through biopsy, 
and they are so small that this would hardly seem justified. If 
the nodes are the seat of the tuberculous foci, x-ray films 
through the Cervical region may in time show evidence of cal- 
cium deposits in them. While this is good evidence of tuber- 
culosis, it cannot be compared with biopsy from the standpoint 
of accuracy in diagnosis. 

The fact that the child is in the best of health, is gaining 
weight and is very active is quite in keeping with the first 
infection type of tuberculosis. Indeed, there usually are no 
outward manifestations of the existence of this disease in chil- 
dren of any age. Drolet has called attention to the fact that 
only 1.03 per cent of children who develop the first infection 
type of tuberculosis up to the age of 15 years die of tuberculosis. 

The same condition that resulted in hypertrophy of the tonsils 
may be responsible for the enlargement of the cervical lymph 
nodes. There is controversy regarding the removal of tonsils in 
children, but the general opinion is that unless they are defi- 
nitely infected and are harbingers of pathogenic micro- 
organisms, such as tubercle bacilli, or are sufficiently large to 
obstruct the air passages, it is better not to remove them. 

Even if the lymph nodes should prove to contain tuberculous 
lesions, in all probability it is of the first infection type and no 
special treatment is indicated. In a child of 3 years with a 
positive tuberculin reaction, the source of the disease will prob- 
ably be found in an unsuspected form in some of the close 
human associates. The best treatment consists of finding the 
source and breaking the contact with the child. Beyond that. 
the ordinary care that any normal child should receive by way 
of diet, rest and atmospheric conditions is all that is necessary. 
However, as the period of puberty is approached, periodic 
examinations, including x-ray films of the chest, should be 
made every year and preferably every six months, since it is 
during this period that the destructive type of tuberculosis 
begins to make its appearance with considerable frequency. 
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ORR TREATMENT OF FRACTURES AND OSTEOMYELITIS 


To the Editor :—Please describe the Winnett Orr treatment of infected 
fractures and osteomyelitis. Please omit name. M.D., New York. 


ANSWER.—Orr’s method was developed as a reaction against 
practices which included timidity in operating, overboldness in 
operating, failure to drain adequately, inability to recognize 
acute bone abscess, and too many disturbances during the 
patient’s attempt at healing. 

The principles of the Orr treatment include: (1) good sur- 
gical operation providing adequate drainage, (2) wide-open 
packing of the wound with petrolatum gauze, (3) immobiliza- 
tion of the extremity, and (4) the minimum number of 
dressings. 

Orr’s chief contributions to this subject are: (1) the reduc- 
tion in the number of dressings; that is, the reduction in the 
number of times the wound is exposed to further contamina- 
tion and the reduction of the pain and suffering that are caused 
by repeated dressings; (2) rest of the wound; (3) avoidance 
of painful dressings, and (4) the saving of the bacteriophage. 

Orr advises: (1) immediate adequate drainage at whatever 
stage the osteomyelitis is encountered; (2) the maintenance at 
rest of inflamed parts by the application of a plaster-of-paris 
cast, aided if necessary by ice tongs or other methods of 
skeletal fixation; (3) wide-open drainage by means of a sterile 
petrolatum pack; (4) primary asepsis or antisepsis, avoiding 
the use of irritating antiseptics in the wound; (5) postoperative 
care, emphasizing rest without antiseptic dressings, which 
usually increase and complicate infection; (6) maintenance of 
all injured parts, bones and soft parts, in their correct anatomic 
position during the entire period of healing. 

In a discussion of the treatment of compound fractures, Orr 
states that a certain dexterity in the use of moleskin traction, 
plaster-of-paris and skeletal traction devices, sometimes included 
in plaster-of-paris casts, is essential, He states that these 
appliances are not only comparatively simple and easy to use 
but also more effective than other splints and traction devices 
in ensuring more permanent length, correct position and 
immobilization. The first operation sees the wound cleaned and 
the bones immobilized in the correct position. 

Orr states that, when a compound fracture occurs, the bones 
involved are not only broken but thrown forcibly out of their 
normal position. It is therefore of paramount importance that 
these bones be restored as nearly as possible to their correct 
position and that between the time of fracture and the time of 
restoration as little damage as possible be done to the tissues 
surrounding the fracture. To ensure this, it is best to splint 
the patient at the scene of the accident and to place the bones 
in the correct position at operation and immobilize them. It 
is highly important that this immobilization be maintained. 

Wound treatment is secondary in that it is possible to pro- 
vide an aseptic wound that will heal easily and satisfactorily 
while at the same time giving primary consideration to the 
fractured bones. He advises wide open drainage without the 
use of drainage tubes, usually without sutures. 

The correspondent should refer to a book by Dr. H. Winnett 
Orr, called “Osteomyelitis and Compound Fractures,” pub- 
lished by the C. V. Mosby Company, St. Louis, in 1929. 


ATROPHY OF TESTIS AFTER INGUINAL HERNIOTOMY 
To the Editor :—Are there any statistics available that will show the 
percentage of atrophy of the testicle following inguinal herniotomy? <A 
local doctor—not a member—is urging suit against one of our local 
surgeons because of atrophy of the right testicle following herniotomy. 
I do not know the type of repair used but told the doctor and attorney 
that in my opinion the fact that the testicle is atrophied following the 
operation does not prove poor surgery or mismanagement and made the 
statement that often orchitis followed hernial repair and that sometimes 
atrophy followed. They want to know in what percentage atrophy follows 
and [I cannot even guess at the figure. Of course it is small but the fact 
that it has happened before may help prevent this case going further. 
M.D., Illinois. 


ANSWER.—W. S. Halsted reported (Discussion on Hernia, 
Tr. Am. S. A. 13:343, 1895) three cases in which atrophy 
of the testicle occurred after his operation for hernia, in which 
some of the large veins were ligated to diminish the size of 
the cord. He stated that they had stopped ligating the veins 
of the cord as a routine part of his operation. 

Cattell and Anderson, in a follow up of 150 patients operated 
on for hernia at the Lahey Clinic found (New England J. Med. 
205:430 [Aug. 27] 1931) that in ten, or 6.7 per cent, of cases 
examined there was evidence of atrophy of the testicle on the 
operated side. In none of these was there any atrophy noted 
previous to operation. They emphasized the importance of 
leaving an adequate opening for the passage of the cord with- 
out interference with its blood supply. In five of these cases 
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in which atrophy occurred, operation had been done by the 
Gallie technic. In the other cases apparently the Bassini tech- 
nic was used. 

In a report of 1,878 operations for hernia (Tr. Am. S. A. 
48:306, 1930) Gibson and Felter reported the occurrence of 
epididymitis and orchitis twenty-one times, or 1.1 per cent, the 
cutting with repair of the vas twice, the cutting of the cord 
followed by removal of the testicle once, hydrocele seventy- 
four times, spermatocele once and varicocele twenty-three times. 
They did not report the incidence of atrophy of the testicle, 
but it is well known that atrophy of the testicle frequently 
follows traumatic epididymo-orchitis. McCullagh reported 
(M. Clin. North America 17:969 [Jan.] 1934) the occurrence 
of hypogonadism in two cases seen following hernia operations. 
In both cases the testicles were smaller than the average, but 
there was no record of the size before operation. 

Claverley called attention (Lancet. 1:277, 1917) to the occur- 
rence of atrophy of the testicles on the same side with a 
hernia before operation and reported two cases which he 
thought were coincidental rather than due to a developmental 
condition. He emphasized the necessity of the patient signing 
a statement of this condition before operation as a safeguard 
to the surgeon in case of litigation. 





DRESSING FOR LABORATORY TABLES 
To the Editor:—Some time ago, if I am not mistaken, there appeared 
in this department of THE JourNAL a description of a method for 
finishing the tops of laboratory desks. Can you supply me with the 


f la? 
bili D. W. CarTER JR., M.D., Dallas, Texas. 


ANSWER.—As considerable time has elapsed since we pub- 
lished the formula for an ebonizing preparation to render 
laboratory tables resistant to staining or corroding chemical 
reagents we repeat it herewith: 


Solution A: 
Copper sulphate and potassium chlorate, each.............. 125 Gm. 
1 EE RS aL ate She NER Se enn Nae ee 1,000 Gm. 


Boil till salts are dissolved. 
Solution B: 


Aniline hydrochloride 2a sinlS bald walh oS wees eke aeme Caen 150 Gm. 

MM Seo parr tet ee ores SRR ASS wn a ea a eee 1,000 Gm. 
or: 

FO TEE CE Oe PTET Te EE EE ae Re oF 120 Gm, 

CRUE BEE. 5 a ao wel acai chien kere UEP eR eR oss 10 Gar 

I 4 clk a Ge hic Sao oe Mone se itigeia ba mea ne a ie Somaaate 1,000 Gm. 


Two coats of Solution A are applied while hot, the second 
as soon as the first has dried. Two coats of Solution B are 
applied, and the wood is allowed to dry thoroughly. Next a 
coat of raw linseed oil is rubbed in by means of a cloth to 
give a polish. In the treatment with the oil, the deep black 
color is partially brought out, but this does not uniformly 
appear until the table has been thoroughly washed with hot 
soapsuds. The latter treatment removes superfluous chem- 
icals. To keep the table in condition, it is said to be neces- 
sary only to wash off occasionally with soap and water and 
then to rub with oil. The amount is sufficient for 10 square 
yards of surface. 


FRACTURE OF HIP IN WOMAN AGED FIFTY 
To the Editor:—What possibility of walking may be promised in a 
case of intracapsular fracture at the hip with nonunion? This frac- 
ture, in a woman in the fifties, was immediately at the junction of the 
head and neck of the femur, treated by a Steinmann pin and extension 


and internal rotation. No union occurred, and when absorption of the 
neck was noted to begin in ten weeks the patient was returned home as 
she did not wish open operation. There is now 3 inches shortening 


and 75 per cent normal active movement. Will she be able to bear 
weight and walk, and when should she start weight bearing or what 
treatment is indicated? Please omit name. M.D., New York. 


ANSWER.—A woman in the fifties with an ununited fracture 
of the neck of the femur and 3 inches of shortening should 
certainly have an operation performed if she is a reasonably 
good surgical risk. A Whitman reconstruction would enable 
her to be up and about much earlier than a bone graft or a 
Brackett operation but would result in slightly more shortening 
than the other methods. 

If no operation is accepted, she can begin to bear weight at 
once, using crutches and gradually increasing the time and 
amount of weight bearing. The ultimate shortening will be 314 
or 4 inches, and the hip joint usually remains quite painful. 
The body weight is borne by the capsule and ligaments, like a 
sling, and walking is difficult and unstable, with a marked limp. 
A high-soled shoe or a metal patten must be used to equalize 
the length of the legs. 

The late result of a nonunion therefore is extremely unfavor- 
able and every effort should be made to obtain the consent of 
the patient to an open operation. 
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POISONING FROM COMPOUND SOLUTION OF CRESOL 
FOLLOWING UTERINE INJECTION 

To the Editor:—1I wish to secure some information regarding the 
toxic effect of cresylic acid, which is commonly used and sold under the 
trade name of lysol, particularly in connection with the absorption of 
this substance through the uterus when injected to produce an abortion. 
In this case the solution was injected through the uterus by catheter to 
produce an abortion. The patient was delirious and unconscious within 
half an hour and died two days later without regaining consciousness. 
The theory, however, for the death of this woman was that cresylic acid 
was absorbed directly into the blood stream in this way: As soon as 
the solution found its way into the cavity of the uterus, the uterus would 
make an attempt to expel it in the way of contraction of the elastic 
fibers of the uterus; then, on the rebound, part of the placental tissue 
would be detached from the uterine wall and the large veins through 
which the young fetus is being fed and nourished would suck in the 
solution, and in that way it would get into the blood stream. This is a 
rather unusual occurrence and I would like full information regarding the 
possibility of this occurring. I am of the opinion that the girl died 
not from the condition as stated but from poisoning due to taking 
emmenagogues. At autopsy in this case the stomach of the patient was 
found to be perforated, probably the result of autodigestion. Could you 
advise me how soon this would occur after death and in what percentage 
of autopsies autolysis of the stomach occurs within forty-eight hours of 


death. Lours Pancaro, M.D., Sudbury, Ont. 


ANSWER.—In view of the circumstances described in this 
case the possibility of poisoning from compound solution of 
cresol following intra-uterine injection cannot be denied. Witt- 
haus and Becker (Medical Jurisprudence, Forensic Medicine 
and Toxicology, ed. 2, 4:1187, 1911) state that they have 
collected the reports of eleven poisonings by uterine irrigation 
with five deaths; in three cases the irrigation was made to 
produce abortion and in one case death occurred. No emmena- 
gogues give rise to symptoms like those described. 

The stomach may digest itself more or less under many 
different conditions. The digestion may start almost at once 
after death, especially in the posterior wall of the fundus and 
at the junction with the esophagus, because those parts ordi- 
narily come in immediate contact with the gastric juice. Natur- 
ally, the state of secretory activity at the time of death is 
important. Self digestion is favored by warm weather. The 
entire thickness of the wall of the stomach may be digested 
and the process may even extend to neighboring organs. Just 
how quickly and how extensively digestion may occur cannot 
be stated in definite terms, because the factors involved are 
subject to great variation. 


PORTAL CIRRHOSIS WITH ASCITES 
To the Editor :—1. How frequent are spontaneous remissions in decom- 
pensated portal cirrhosis without treatment? 2. Can the current high 
carbohydrate diet alone cause disappearance of the ascites? 3. Do you 
know of any instances in which the xanthine group of diuretics used 
alone, notably theocalcin, have caused the disappearance of the ascites? 
BENJAMIN J. Maccuia, M.D., Jersey City, N. J. 


ANSWER.—1. Spontaneous remissions do occur but far too 
infrequently to afford any basis for statistical data. Dense 
adhesions may be found resembling those of a Talma operation 
without any history indicating when the inflammatory processes 
occurred. Adhesions may follow repeated tappings, resulting 
in a remission. 

2. A high carbohydrate diet is of great advantage to such 
patients, but there is no reason to suppose that it could possibly 
cause a remission of the ascites. 

3. There are no reported instances available in which the 
xanthine group of diuretics used alone have caused the dis- 
appearance of the ascites. In a case of cardiac decompensation 
with what may be considered a cardiac cirrhosis of the liver, 
it is conceivable that one of these diuretics might effect some 
improvement, although it is very doubtful. 


EFFECTS OF INSULIN ON SERUM 
To the Editor:—What are the effects, if any, of insulin on the blood 
serum in vitro? I would appreciate any information you can give me 
on this subject. Please omit name. M.D., New York. 


ANSWER.—There is no generally accepted action of insulin 
on blood serum in vitro. 

Lundsgaard and Holbgll (J. Biol. Chem. 62:453 [Dec.] 1924, 
70:71 [Sept.] 1926) reported that insulin and finely minced 
muscle tissue acting together change the optical rotation of 
dextrose without altering its reducing power; i. e., the mixture 
converts dextrose into a new form. 

Bierry and Moquet (Compt. rend. Soc. de biol. 93:322 
[July 10] 1925, abstr. THe Journat, Oct. 17, 1925, p. 1259) 
found that the spontaneous disappearance of dextrose and phos- 
phates from the blood in vitro was accelerated by the addition 
of insulin. 
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SUBACUTE BACTERIAL ENDOCARDITIS 

To the Editor:—Kindly let me know who was the first one who 
brought out the diagnosis of ‘“‘subacute bacterial endocarditis (septic),” 
caused by Streptococcus viridans. Were there ever reported any cases 
that were cured, and if so, what was the treatment? How many cases 
were cured, if any? Somebody has said that Dr. Libman and Dr. Baird 
from Mount Sinai Hospital, New York, were the first who discovered 
that disease. Dr. Harlow Brooks, it was said, asserted that he cured 
six cases. Out here in Boston I spoke to several cardiologists and none 
know of any cures or have heard of any cures. 

BERNARD ZUCKERMAN, M.D., Dorchester, Mass. 


Answer.—It is hard to give any one man the credit for bring- 
ing out the diagnosis of subacute endocarditis. Prolonged forms 
of endocarditis were described by Jaccoud as early as 1882, 
by Osler in 1885, and by numerous other authors in subsequent 
years. Schottmiller described it as endocarditis lenta in 1910, 
and the disease is occasionally referred to by his name; he 
deserves a great deal of credit for calling attention to the 
subacute form. 

There have been several cures reported which have stood the 
test of time. It is possible that this number would be increased 
by earlier diagnosis in the milder forms. It is possible also 
that several very mild forms have recovered without being 
diagnosed. 

There is no specific treatment available, and rest and time 
are still the chief factors. The correspondent is referred to 
Studies on Bacterial Endocarditis by William S. Thayer, Johns 
Hopkins Hospital Reports, 1926, where treatment was discussed 
on page 168, and to Dr. Libman’s report appearing in the 
Transactions of the Association of American Physicians, 1933, 
page 44. 

It would be much better to go through these articles and 
others to which references will be found than to rely for inior- 
mation on such a short response as can be given here. 


DIFFERENTIAL DIAGNOSIS OF MYASTHENIA GRAVIS 

To the Editor:—A man, aged 33, 5 feet 11 inches (180 cm.) in height, 
of large boned type, 205 pounds (93 Kg.) in weight, complains of 
excessive fatigue. He is emotionally stable. The weight was 230 pounds 
(104 Kg.) four months ago, at which time he was definitely conscious 
of overweight and had the beginning of his fatigue. By diet and 
exercise the weight was gradually dropped to its present level. It 
seemed that after his weight began to drop below 220 pounds (100 Kg.) 
his fatigue progressively increased. Now he complains of being tired 
at all times and at the end of the day (he is an office worker) he can 
barely keep on his feet and he looks it. The blood pressure is normal, 
the basal metabolism is —5 per cent (checked twice by different indi- 
viduals and records taken one month apart) and the blood sugar is 80. 
Everything else is normal and I have had my figures checked by two good 
internists. Thyroid was suggested for a try-out and I gave 2 grains 
(0.13 Gm.) of a standard preparation three times daily for four weeks. 
This had no apparent effect on the fatigue but did increase perspiration 
and slightly accelerated the weight loss. The patient says he does not 
seem to have much choice: that when his weight is way up he feels 
“puffed up like a swelling-toad and has a little shortness of breath,’”’ and 
when his weight is where it is now he has fatigue that he cannot over- 
come. Suggestions will be greatly appreciated. Please omit name. 

M.D., Virginia. 


ANSWER.—The data given are far too meager on which to 
base a diagnosis. Muscle weakness and fatigability are due 
to many causes and the differential diagnosis of the various 
conditions is usually quite difficult. In this case myasthenia 
gravis, as well as other conditions, for example Addison’s 
disease, should be considered. On the other hand, the condi- 
tion may be simple fatigability. A suggestive symposium on 
some of the various forms of myopathy and the results of 
treatment in the different groups with fatigability was recently 
presented by Moersch, Boothby, Wilder and their associates 
(Proc. Staff Meet., Mayo Clin. 9:589 [Oct. 3] 1934) which 
might furnish suggestions appropriate for this patient. 


RETARDING GROWTH 
To the Editor:—Is there any known method of retarding the growth of 
the long bones? The patient is a girl of 10 in good heaith. Please omit 
name, M.D., New York. 


Answer.—There is no adequate method for controlling the 
growth of the long bones in healthy persons. If an anterior 
pituitary tumor is present, its removal would stop excessive 
growth. High voltage intensive roentgen therapy might be 
administered to the pituitary, but so many functions reside in 
this organ that such procedures might prove harmful in other 
directions, especially in subsequent gonadal development. 
Watchful waiting is probably the wisest plan to follow for the 
present. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


AMERICAN BoarRD OF PepratTrics: St. Louis, Nov. 19. Sec., Dr. 
C. A. Aldrich, 723 Elm St., Winnetka, II. 

ARIZONA: Phoenix, July 2. Sec., Dr. J. H. Patterson, 826 Security 
Bldg., Phoenix. 

CALIFORNIA: San Francisco, July 8-11 and Los Angeles, July 22-25, 
Sec., Dr. Charles B. Pinkham, 420 State Office Bldg., nar oigger 

Cotorapo: Denver, July 2. Sec., Dr. Harvey W. Snyder, 422 State 
Office Bldg., Denver. 

Connecticut: Hartford, July 9-10. Endorsement. Hartford, July 23. 
Sec., Medical Examining Board, Dr. Thomas P. Murdock, 147 W. Main 
St., Meriden. 

District oF CoLumBIA: Washington, July 8-9. Sec., Commission on 
Licensure, Dr. George C. Ruhland, 203 District Bldg., “Wy ashington, 

Hawatt: Honolulu, July 8-11. Sec., Dr. James A. Morgan, 48 Young 
Bldg., Honolulu. 

Maine: Augusta, July 2-3. Sec., Board of Registration of Medicine, 
Dr. Adam P. Leighton at. 192 State St., Portland. 

MaAssAcCHUSETTS: Boston, July 9-11. Sec., Board of Registration in 
Medicine, Dr. Stephen Rushmore, 413 State House, Boston. 

NATIONAL Boarp oF MEpIcAL EXAMINERS: The examination will be 
held in all centers where there are Class A medical schools and five or 
more erg desiring to take the examination, Sept. 16-18. Ex. Sec., 
Mr. Everett S. Elwbdod, 225 S. 15th St., Philadelphia. 

NEVADA: Reno, Aug. 5. Sec., Dr. Edward E. Hamer, Carson City. 

Nortu Dakota: Grand Forks, July 2-5. Sec., Dr. G. M. Williamson, 
4y% S. 3d St., Grand Forks. 

PENNSYLVANIA: Written. Philadelphia and Pittsburgh, July 9-11. 
Bedside. Philadelphia, July 12-13. Dir., Bureau of Professional Licens- 
ing, Mr. W. M. Denison, 400 Education Bldg., Harrisburg. 

RuopeE Istanp: Providence, July 2-3. Dir., Department of Public 
Health, Dr. E. A. McLaughlin, 319 State Office Bldg., Providence. 

Soutw Daxora: Rapid City, July 16-17. Dir., Division of Medical 
Licensure, Dr. Park B. Jenkins, Pierre. 

Uran: Salt Lake City, July 8-10. Dir., Department of Registration, 
Mr. S. W. Golding, 326 State Capitol Bldg., Salt Lake City. 

WasuincGton: Basic Science. Seattle, July 11-12. Medical. Seattle, 
July 15-17. Dir., Department of Licenses, Mr. Harry C. Huse, Olympia. 

West Vircinia: Clarksburg, July 8. State Health Commissioner, Dr. 
Arthur E. McClue, Charleston. 


California February Examination 


Dr. Charles B. Pinkham, secretary, California State Board 
of Medical Examiners, reports the written examination held in 
Los Angeles, Feb. 5-7, 1935. The examination covered 10 sub- 
jects and included 90 questions. An average of 75 per cent 
was required to pass. Sixty-four candidates were examined, 
56 of whom passed and 8 failed. The following schools were 
represented : 


eee Year Per 

School ni Grad. Cent 
University of Arkansas School of Medicine.......... (1934) 86 

College of Medical Evangelists........... (1932) 94.4, (1934) 86.1, 81.9 

Stantord University School of Medicine..(1931) 87. 9° (1934) 90.6 
University of California Medical School... .(1932) 83.1, (1934) 84 


Univ. of Southern California School of Medicine. (1934) 82.7, 84.2, 85 


University of Colorado School of Medicine............ (1934) 86.4 
George Washington Univ. School of Med. (1931) 89, (1934) 84.1 
Emory University School of Medicine................. (1934) 82.7 
ROO MM OHNOR! SOMOOD 66.6 es cece sec cca ve sien we bn eee (1934) 84.3 
Northwestern University Medical School.............. (1934) €3:3° 
Rush Medical College. . (1934) 78.9, 86.6, 89.1 
School of Med. of the Division of the Biological Sciences (1933) 87.7 
University of Illinois College of Medicine............ (1934) 87.1, 92.8 
Indiana University School of Medicine............... (1932) 81.6 
University of Louisville School of Medicine.......... (1934) 82.9 
Tulane Univ. of Louisiana School of Med..(1933) 86.2,(1934) 84.9 
Harvard University Medical School................. (1930) 85.7 
Putts College Medical School... 3.6 scécvcs ccc cedvcvecs (1933) 83.4 
University of Michigan Medical School............... (1933) 87.7 
University of Minnesota Medical School.............. (1934) 82.4* 
Washington University School of Medicine........... (1934) 86.8, 89.9 
Univ. of Oregon Med. School. .(1933) 87.4, (1934) 84.8, 86.1, 86.6, 87.6 
Hahnemann Medical College and Hosp. of Philadelphia. (1934) 80.2 
Temple University School of Medicine................ (1930) 87.4 
University of Pennsylvania School of Medicine....... (1933) 84.6 
Vanderbilt University School of Medicine............ (1934) 81.1 
Univ. of Santo Tomas College of Medicine & Surgery. (1924) 78 
McGill University Faculty of Medicine............... (1934) 93.3 
Albert-Ludwigs-Universitat Medizinische Fakultat, Frei- 

RRR. ches Dh als 2 SANG etc baton timer tae Rare ie od (1925) 80.17 
Friedrich: Wilhelms-Universitat Medizinische Fakultat, 

PL IRIS Pe Pe i RE aa See (1922) 81.9, (1934) 767 
Johann Wolfgang Goethe-Universitat Medizinische Fa 

ultat, Frankfurt-am-Main............. (1924) 78.7,7 “a9 26) 75.87 
L udwig-Maximilians- Universitat Medizinische Fakultat, 

NOIR 6 ing nite oe pti a Mie RAE AER ee Eee EUS (1927) 78.6 
Universitat Heidelberg Medizinische Fakultat.......... (1922) 85.77 
Universitat Koln Medizinische Fakultat.............. (1921) 75.3t 
Magyar Kiradlyi Pazmany Petrus Tudomanyegyetem 

Orvosi Fakultasa, Budapest..............c0ecceeeee (1913) 77.34 
Universitat Bern Medizinische Fakultat............... (1934) 847 
Faculté Francaise de Médecine de l'Université de St. 

UTE ONIRNT 5rd Gieietps ain 90 As Bee ESAS Av PSO (1927) 76.9 
Zagrebaskog Universiteta Medecinski Fakultet, Yugo...(1927) 80.8 

Year Per 

School EAL Grad. Cent 
University of California Medical Department......... (1904) — 
American Medical Missionary College, Chicago....... (1902) 
University of Oklahoma School of Medicine.......... (1933) 4 4 
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Ludwig-Maximilians-Universitat Medizinische Fakultat, 


er ee Re eee (1931) 39 
Schlesische-Friedrich-Wilhelms-Universitat | Medizinische 

ORC, ORME ovo sccueuac nat os chhonenutaeane (1925) 65.9T 
Université de Strasbourg Faculté de Médecine........ (1900) 70.6T 
Regia Universita degli Studi di Modena Facolta di Medi- 

Ors © COIN on 5 6 icc idcn coon reer cistaneee (1932) 62.1 
Mibartow BMiedical Snstitwle. . 2.06 0icc cciccecciecasves (1918) 54t 


Ten physicians were licensed by reciprocity and 4 physicians 
were licensed by endorsement from February 28 to March 21. 
The following schools were represented : 


Year Reciprocity 


School LICENSED BY RECIPROCITY Grad mes 
ee Meee CO ns hu hehe datas <ccvdwaeenees (1902) Illinois 
Indiana University School of Medicine.............. (1927) Indiana 
University of Minnesota Medical School..... (1922), (1925) Minnesota 
Columbia Univ. College of Physicians and Surgeons. ‘ar New York 
Fordham University School Of Medicine. .... ss. scccce 1917) New York 
New York University, University and Bellevue ec" 

Peal RCGeet GOGO cco ces picans slur sennavees (1908) New York 
University of Buffalo School of Medicine............ (1932) New York 
University of Pennsylvania Department of Medicine..(1898) New York 
Bilchairey “Medical COURGE. 65 ck eink sc eect nw ins we naued (1927) Louisiana 

Schoat LICENSED BY ENDORSEMENT F soa Sateonmnant 
iii een Cates: bs obo eee a eu een eeeen (1926) U.S. Navy 
Harvard University Medical School.......... (1925), ad B. M. Ex. 
erie Medical College of Philadelphia............ 1925) U.S. Navy 


* This applicant has received an M.B. degree and a receive an M.D. 
degree on completion of internship. 
+ Verification of graduation in process. 
t License has not been issued. 


Washington January Report 

Mr. Harry C. Huse, director, Department of Licenses, reports 
the oral and written examination held in Seattle, Jan. 14-16, 
1935. The examination covered 7 subjects and included 70 
questions. An average of 70 per cent was required to pass. 
Eighteen candidates were examined, all of whom passed. Six 
physicians were licensed by reciprocity and 4 _ physicians 
were licensed by endorsement. The following schools were 


represented : 
Year Number 
School on Grad. Passed 
Northwestern University Medical School............ (1934, 4)* 4 
Harvard University Medical School.................. (1933) 1 
Creighton University School of Medicine....... enone (1934)T 1 
University of Nebraska College of Medicine.......... (1933) 1 
University of Buffalo School of Medicine............. (1934) Tf 1 
University of Rochester School of Medicine.......... (1934)F 1 
University of Cincinnati College of Medicine.......... (1934)* 1 
University of Oregon Medical School............... (1933, 4) 4 
Paemcet College GE Vin@iiles «5 <y ccc scic nk de e'cee ewes (1933) 1 
University of Toronto Faculty of Medicine.......... (1928) 1 
McGill University Faculty of Medicine.............. (1933) 1 
Universitat Heidelberg Medizinische Fakultat......... (1933)t 1 
School LICENSED BY RECIPROCITY Pisa ee 
College of Medical Evangelists.................. (1934, 2) Oregon 
St. Louis University School of Medicine............. (1932) Missouri 
University of Nebraska College of Medicine.......... (1932) Oregon, 


(1932), (1933) Nebraska 
Year Endorsement 


Scns LICENSED BY ENDORSEMENT Grad of 
iar (recneds. Calne oio nse Ghd cheeses eaaween (1930) N. B. M. Ex. 
University of Buffalo School of Medicine.......... (1928, 2)N. B. M. Ex. 
U niversity of Oregon Medical School............... (1931)N. B. M. Ex. 


These applicants have received an M.B. degree and will receive an 
M.D. degree on completion of internship. Licenses have not been issued. 
t License has not been issued. 
t Verification of graduation in process. 


Hawaii January Examination 


Dr. James A. Morgan, secretary, Board of Medical Exam- 
iners, reports the written examination held in Honolulu, Jan. 
14-17, 1935. The examination covered 10 subjects and included 
55 questions. An average of 75 per cent was required to pass. 
Nine candidates were examined, 7 of whom passed and 2 
failed. The following schools were represented: 


Year Per 

School ai Grad. Cent 
College of Medical Evangelists: . ..... 05....6scecsesces (1934) 84 
Stanford University School of Medicine.............. (1934) 81* 
Loyola University School of Medicine................ (1934) 80 
‘Tatts College: Medien! Senol sc. 6c waies esis cs vise sewers (1925) 80 
Washington University School of Medicine........... (1932) 81, 82 
University of Oregon Medical School...............+- (1934) 80 
Year Per 

School conned Grad. Cent 
Loyola University School of Medicine....... (1930) 73, (1934) 75t 


* This applicant has completed the medical course and will receive his 
M.D. degree on completion of internship. License has not been issued. 
7 Failed in three subjects. 
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The Content of Motion Pictures. [Combined with] Children’s Atten- 
dance at Motion Pictures. By Edgar Dale, Research Associate, Bureau 
of Educational Research, Ohio State University. Cloth. Price, $2.50. 
Pp. 234; 81. New York: Macmillan Company, 1935. 

This volume contains two separate and distinct studies. The 
study of the content of motion pictures is a most intensive and 
meticulous one. The writers have gone to untold trouble to 
arrive at an objective evaluation of what actually is in motion 
pictures, not what the observer reads into them by virtue 
of preconceived notions and prejudices. The general themes of 
1,500 motion pictures have been studied and, in addition, 115 of 
the same pictures have been subjected to more intensive analysis, 
while forty have literally been put under the microscope. Not 
only general themes have been studied, but locales and settings, 
leading characters, clothing worn, circumstances of meeting and 
lovemaking, sex, marriage, and romantic love, crime, vulgarity, 
recreation, liquor and tobacco, and the goals sought by the lead- 
ing characters. Besides this the content of newsreels has been 
studied. In the summary it appears, according to “a balance 
sheet for motion-picture content,” that heavy emphasis has been 
placed on the life of the upper economic strata, on metropolitan 
localities, on problems of the unmarried and the young, on 
problems of love, sex and crime, on the motif of escape and 
entertainment, on interest appeal to young adults, on the pro- 
fessional and commercial world, present problems in a limited 
field, comedy foreign characters, diverse and passive reactions, 
individual and personal goals, crime technic, the romantic and 
unusual in friendship, “living happily ever after,” physical 
beauty, physical action, and, in the newsreel, sports and trivial 
happenings. On the contrary, scant attention has been given to 
life of the middle and lower economic strata, small towns and 
rural areas, problems of the married, middle aged and old, prob- 
lems of everyday life, social enlightenment, interest appeal to 
children and older adults, industry, agriculture, governmental 
problems, representative foreigners, active and inexpensive 
recreations, social goals, causes and cures of crime, undramatic 
and enduring friendship, happy marriages, beauty of character, 
and, in the newsreels, world news of an intellectual and 
undramatic character, scientific observations, and pictures of 
real conditions in the different parts of the world. 

The second study deals with children’s attendance at moving 
pictures and gives attention to children’s companions in the 
movies, frequency of attendance, time of attendance, and age 
composition of the motion picture audience. The conclusion, 
which cou!4 have been anticipated, is that children and youth 
the country over are frequent patrons of motion picture theaters, 
that they contribute a larger percentage of the total audience 
than has been commonly believed, and that therefore the effect 
of motion pictures is universal and must be faced in a states- 
manlike manner by exhibitors, producers, teachers and parents. 

The book is an excellent contribution to the store of factual 
material on which advancement of the motion picture as an 
educational force must be based. 


Glandulas endocrinas y prostitucién. Por Dres. J. J. Beretervide y S. 
Rosenblatt. Prélogo del Prof. Dr. Mariano R. Castex. Paper. Pp. 254. 
Buenos Aires: Libreria y Editorial ‘“‘El Ateneo,” [n. d.] 

The authors have examined 110 prostitutes, apparently thor- 
oughly and with great care, and they have attempted to 
correlate their observations with the present knowledge of endo- 
crinology. It is difficult to understand why the authors chose 
to use biologic methods in the study of an economic disease. 
This alone is-sufficient to raise serious doubt as to the funda- 
mental value of the work. It appears further however that, 
of the few reliable methods available to evaluate the function 
of the endocrine glands, fewer still have been employed in this 
investigation. Many if not most of the correlations are purely 
theoretical; these in turn are based in large part on half-baked 
theory which the authors have uncritically culled from the vast 
literature of endocrinology. However, they have assembled a 
large amount of data; while the significance of the information 
as related to prostitution is not clear, some of it may possibly 
be useful for reference. 








| 
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Economic Problems of Medicine. By A. C. Christie, Professor of 
Clinical Radiology, Georgetown University Medical School. Cloth. 
Price, $2. Pp. 242. New York: Macmillan Company, 1935. 

Such a book, “written from the viewpoint of the private 
practitioner of medicine,” fills a real need. It is based on the 
application of the principles of medical ethics to present eco- 
nomic conditions and surveys the economic side of medical edu- 
cation, private practice, the hospital, medical organization and 
the community. There are chapters on workmen’s compensa- 
tion, health insurance, industrial medicine, medical society 
experiments, and a final chapter discussing the “Essential Ele- 
ments in a Comprehensive Plan for Medical Care.” It assumes 
that “if the physician is to fulfil his whole duty to his com- 
munity he must maintain a position of leadership in everything 
that pertains to the people’s health.” 

The chapter on “The Physician and the Medical Organiza- 
tion” summarizes the great contribution made to society and 
to the profession by the American Medical Association and 
constituent societies. County medical societies are constantly 
assuming more effective and extensive leadership in all matters 
concerned with the health of the community. It is not fair to 
blame physicians for defects in present society. “The causes 
of this condition are interwoven with the social and economic 
structure of present-day civilization, and the cure for it must 
be sought in more equable distribution of the fruits of industry.” 
The origins of health insurance, for example, are due to the 
fact that “the conditions of modern industry imposed a wage 
upon laborers so close to a bare subsistence plane that it was 
only through compulsion that health insurance could be main- 
tained.” 

The chapter on “New Methods of Medical Care Under Trial 
or Recommended by Medical Organizations” describes the plans 
conducted in Alameda, San Diego, Detroit, Washington, D. C., 
and other places. There is an impartial consideration of the 
merits and demerits of health insurance and a final summary of 
the “Essential Elements in a Comprehensive Plan for Medical 
Care.” 

It is a work that deserves study by all those who are inter- 
ested in medical economics. If some criticism must be made to 
make an impartial review, objection might be raised that too 
great reliance is placed on the reports of the Committee on the 
Costs of Medical Care. 


Collected Papers of St. Mark’s Hospital, London, Including a History 
of the Hospital: Centenary Volume, 1835-1935. Compiled by the Medical 


Committee, April 1935. Boards. Price, 30s. Pp. 440, with 96 illustra- 


tions. London: H. K. Lewis & Co., Ltd., 1935. 


In London in 1835 Dr. Frederick Salmon founded St. Mark’s 
Hospital for the treatment and study of the “diseases of the 
rectum in all their baneful varieties.” The hospital has grown 
and flourished and now in 1935 the medical committee has pub- 
lished a centenary volume in honor of the completed century 
of usefulness. This volume contains a series of collected papers 
written by Dr. Salmon and the staff that has succeeded him. 
A study of the early papers is interesting indeed. The modern 
surgeon will find much that is amusing and much that is stimu- 
lating. In a paper on stricture Salmon attributes this condition 
in one of his patients who had just returned from a polar 
expedition to sitting on the ice, and yet in the same paper there 
is a good differential diagnosis between the benign and malig- 
nant varieties. The antipathy to chloroform is noted in a paper 
in 1857 because of increased bleeding resulting from relaxation 
of the sphincter, although it is evident that the anesthetic was 
used at that time by most surgeons. An article on the injection 
treatment for hemorrhoids, written in 1888, might have been 
published by one of the advocates of this form of treatment 
today; the evils of this injection of strong solutions are 
denounced in an article published in 1924. The shaping of 
present ideas concerning the treatment of cancer of the rectum 
and lower portion of the bowel is seen in the series of articles 
on this subject from the time the hospital was founded up to 
the final stage of present-day methods as described in Gabriel’s 
excellent article on one stage perineo-abdominal excision of the 
rectum in 1934. The book is well printed on glazed paper and 
has an exceedingly attractive binding simulating the style in 
vogue a hundred years ago. A short history of the hospital 
completes the record. The collection will appeal especially to 
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all proctologists or physicians interested in proctology, because 
in it to a certain extent they will be able to relive the develop- 
ment of their specialty. Physicians interested in medical history 
will enjoy owning and perusing its contents. 


The Romance of Exploration and Emergency First-Aid from Stanley 
to Byrd. Cloth. Pp. 160, with illustrations. New York and London: 
Burroughs Wellcome & Co., [n. d.] 

This book is frankly an advertising brochure but it is at 
the same time a charming souvenir and an interesting series of 
historical highlights on exploration and emergency first aid. 
When a commercial product has been to all sorts of remote 
and inaccessible regions, including both poles and the depths of 
the Dark Continent, it ceases to be a mere commodity and 
becomes a historical relic. Burroughs Wellcome & Co. has 
offered first aid and medical equipment to all the important 
explorers since Stanley. While deprecating the unwillingness 
of this company to cooperate with efforts of the Council on 
Pharmacy and Chemistry of the American Medical Association, 
one can still recognize its contributions, both directly and 
indirectly through the Wellcome Institute, toward the develop- 
ment of fine pharmaceutical products and compact first aid 
equipment that will stand the vicissitudes of extreme climates 
and varied conditions of transportation. 


Arzneikunde und Arzneiverordnung: Ein Lehrbuch. Von Prof. Dr. 
Otto Reisser und Dr. Gert Taubmann. Paper. Price, 12 marks. Pp. 430. 
Berlin & Vienna: Urban & Schwarzenberg, 1935. 

As the authors state in the preface, the purpose of their 
work is to supplement but not to replace lectures on phar- 
macology; they did not intend to cover the subject thoroughly, 
and the reader seeking further information is referred to larger 
textbooks. Since pharmacology developed into an independent 
branch of medicobiologic science, it became necessary not only 
to describe the mode of action of drugs but to discuss the 
causes of such action. Conforming with this requirement, the 
authors divided each chapter into two parts, theoretical and 
practical. Description of the therapeutic application of drugs 
is preceded by an evolution of its scientific basis; this arrange- 
ment of the text reflects the fact that pharmacology stands on 
the borderline between the theory and the practice of medicine. 
The authors are familiar with the aversion of the majority of 
medical students to chemistry ; however, the knowledge of com- 
position of drugs is essential and therefore attached charts 
offer an easy survey of chemical formulas. Certain drugs well 
known in the United States, such as mercurochrome, acrifla- 
vine and mucin, are not mentioned. A statement that ethylene 
is not a popular anesthetic certainly does not apply. to this 
country. Vermicides have been described in an inadequate 
manner. Bibliographic references have been omitted because, 
as stated, the work is not to serve as a textbook. The biologic 
approach to the subject is highly instructive, the style fluent. 
One who looks for instruction in prescription writing will be 
disappointed, but the book offers a well balanced presentation 
of everything that is modern in pharmacology and deepens the 
understanding of the physiologic aspect of this science. 


Principles of Genetics and Eugenics: A Study of Heredity and Varia- 
tion in Plants, Animals and Man. By Nathan Fasten, Ph.D., Professor 
and head of Department of Zoélogy, Oregon State College. Cloth. Price, 
$2.80. Pp. 407, with 120 illustrations. Boston & London: Ginn & Com- 
pany, 1935. 

For the beginner in the study of genetics and eugenics this 
is an exceptionally clear, well organized and well written book. 
From its opening chapter on the scope and need of genetics 
through various theoretical considerations to the chapters on 
problems of genetics and eugenics and human betterment, it 
deals with difficult and complicated questions in a clear and 
sane manner. It has an ample bibliography containing 213 ret- 
erences, a glossary of twenty-six pages, and an index of sixteen 
closely printed pages, which add much to the practical value of 
the volume, as do many helpful diagrams and a few photographs. 
For the teacher of biology, for the reference library, for the 
high school, for the junior college and for the general com- 
munity library, this is an excellent book of elementary principles. 
While the handling of the subject is sufficiently simple for the 
beginner, it is not so elementary that the more advanced student 
will not find the book useful. 
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Le nodule de la corde vocale. Par Jean Tarneaud, oto-rhino-laryng- 
ologiste de l’Hépital Bellan et du Conservatoire national de musique de 
Paris. Préface de M. le Professeur Sebileau. Paper. Price, 30 francs. 
Pp. 139, with 24 illustrations. Paris: Norbert Maloine, 1935. 

This is a rather large book, relatively speaking, on small 
objects, the vocal nodes or singers’ nodes, as they are called. 
Since even the tiniest of nodes are sufficient, in many instances, 
to ruin the fine quality of the voice and thus bring disaster 
to the career of the artist, the importance of the subject will 
justify the detailed discussion of it by Jean Tarneaud. The 
subject is systematically treated. There is a preface by Pro- 
fessor Sebileau, followed by a chapter on the etiology of the 
nodule. The author discusses the various theories and feels 
that a general hypotonicity of the laryngeal muscles always 
rests at the basis of the formation of the nodes. There follow 
the chapters on the pathology and the clinical forms, together 
with symptomatology and diagnosis of singers’ nodes. Both 
the medical and the surgical treatment of the various forms 
of nodes is discussed, followed by a chapter on the treatment 
of the voice. A rather complete bibliography concludes the 
volume. This work is based on many years of clinical experi- 
ence and investigation, and its perusal will bring much infor- 
mation to the laryngologist interested in this subject. The 
facts are presented with a clearness that is usually character- 
istic of French writers, and the illustrations are helpful. 


Martini’s Principles and Practice of Physical Diagnosis. Edited by 
Robert F. Loeb, M.D., Associate Professor of Medicine, College of Physi- 
cians and Surgeons, Columbia University. From an authorized trans- 
lation by George J. Farber, M.D. Cloth. Price, $2. Pp. 213, with 30 
illustrations. Philadelphia & London: J. B. Lippincott Company, 1935. 

Dr. Martini dedicates this book “to teaching the essentials of 
seeing, hearing, and feeling in their relation to the body in 
health and disease. The training of these three faculties repre- 
sents the foundation without which the development of the 
student of medicine is impossible.” Most works on physical 
diagnosis are so voluminous that they can be used only for 
reference. This little volume can be carried in the pocket to 
be used as a guide and ready reference by the student. Chap- 
ters are devoted to general examination, to examinations of 
the respiratory and circulatory system, and to an examination 
of the abdominal organs. Outlines for history taking and 
recording of physical examination are appended. The work is 
concise and thorough and can be highly recommended as a 
handbook for students. 


Women on Their Own. By Olga Knopf, M.D. Edited by Alan Porter. 
Cloth. Price, $2.75. Pp. 306. Boston: Little, Brown & Company, 1935. 

In this book the author discusses the position of woman in 
America today and all her relationships with men and other 
women in work, at home, in pleasure and, indeed, in all the 
aspects of woman’s life. She takes up the question of friend- 
ships between men and women and between women and other 
women, paying a considerable amount of attention to the choice 
of occupation and to the question of marriage as opposed to a 
career. The book is written with rare understanding and calls 
attention in case histories to some of the individual problems 
that have come to her attention. She sees nothing but a broad 
outlook for woman in the future, with increasing opportunities. 
Incidentally, Dr. Knopf is a pupil of Alfred Adler and represents 
the school of individual psychology. 


Die Hormonforschung und ihre Methoden. Von Max Reiss, Dr. med., 
Dr. rer. nat., Privatdozent fiir pathologische Physiologie an der Deutschen 
Universitat in Prag. Paper. Price, 15 marks. Pp. 415, with 26 illustra- 
tions. Berlin & Vienna: Urban & Schwarzenberg, 1934. 

This book is apparently intended to be a brief but compre- 
hensive survey of present knowledge of endocrinology, including 
descriptions of technical methods and an extensive bibliography. 
It is designed primarily for the use of investigators. Adequate 
discussion of so detailed a work is impossible in a limited space ; 
this would require a book of no mean proportions in itself. It 
appears that the author, who is tu be commended at least for 
zeal and industry, has not attained his primary aim. Perusal 
of any section chosen at random reveals that much essential 
information has been omitted and that a great deal of non- 
essential, unconfirmed, unconfirmable and definitely erroneous 
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material has been included. Little effort has been made to 
distinguish between demonstrated fact and the overwhelming 
number of fanciful excursions into endocrinology with which 
the physiologic literature is deluged; this volume will serve at 
least as much to perpetuate error as it does to present fact. 
The bibliography (which is extensive but not by any means 
complete) and the section on technical methods may be of use 
to investigators; a large part of this book otherwise will be 
chiefly of historical interest. The format is poor for an 
encyclopedic work of this kind, so that in many cases a desired 
subject (perhaps fortunately) is difficult to find. The author 
has essayed a task that could adequately be accomplished only 
through the cooperation of many experts; endocrinology is too 
vast a subject and it is moving at too fast a pace to be success- 
fully reviewed in its entirety by one man. 


Leitfaden der Pathologie und Therapie der Kampfgaserkrankungen. 
Von Dr. med. Otto Muntsch, Oberstabsarzt im Reichsheere. Third edition. 
Boards. Price, 11 marks. Pp. 132, with 43 illustrations. Leipzig: Georg 
Thieme, 1935. 

The fact that this monograph is in its third edition since 
1931 is sufficient evidence of its popularity. The author has 
attempted to portray particularly the pathologic effects of the 
poisonous gases used in warfare. Twenty-two beautiful colored 
plates illustrate the clinical and histopathologic effects on the 
various organs that may be affected. The seven chapters deal 
with the history and development of chemical warfare, the 
general toxicology and chemistry of the most common war 
gases, the specific pathology and therapy of the effects of war 
gases, and the late effects and the methods and principles used 
in combating and treating war gas injury. There is an excel- 
lent bibliography from both German and foreign literature and 
a convenient index. This booklet will be of great service to 
all pathologists who may deal now or in the future with war 
gas injuries. 


Capitalism Carries On. By Walter B. Pitkin. Cloth. Price, $1.75. 
Pp. 282. New York & London: Whittlesey House, McGraw-Hill Book 
Company, Inc., 1935. 

Mr. Pitkin is an eminent journalist who has written journal- 
istically about many topics and with great success. He here 
offers his views as to our future in relationship to the capital- 
istic system. His book is full of truisms, and he brings himself 
to the view that the capitalistic system niust carry on in the 
United States, but that, of course, it must modify itself to 
changing conditions. He looks on the middle class as the hope 
of humanity, at present being ground to dust through the 
desperate rich and desperate poor. 


Wissenschaftliche Forschungsberichte. Naturwissenschaftiiche Reihe. 
Herausgegeben von Dr. Raphael Ed. Liesegang. Band XIX: Hormone und 
innere Sekretion. Von Dr. Fritz Laquer, Professor an der Universitat 
Frankfurt. Second edition. Paper. Price, 18 marks. Pp. 368. Dresden 
& Leipzig: Theodor Steinkopff, 1934. 

In preparing the second edition of this well known work 
(the first appeared in 1928), the author has added some 6,000 
references to the bibliography. The format is excellent 
and the bibliography extensive (but not complete) and well 
arranged; the book may therefore be useful for reference. 
However, there are a great many serious omissions from the 
text (for instance, the fundamental work of Hanson on the 
parathyroid is not even mentioned) and many of the discus- 
sions are uncritical and inaccurate. Much of the work is simply 
a compilation from the literature. Thus this volume, like so 
many others on the difficult subject of endocrinology, has a 
decidedly limited usefulness. 


The Modern Method of Birth Control. By Thurston Scott Welton, 
M.D., F.A.C.S. Cloth. Price, $3. Pp. 159, with illustrations. New 
York: Walter J. Black, Inc., 1935. 

In this book the author offers an ingenious series of charts 
and a celluloid wheel together with brief explanation of the 
so-called safe period and practice of this method in relationship 
to birth control. Dr. Welton is inclined to believe that the 
method has value. He discusses the literature pro and con 
emanating from various places. His book should be most useful 
to those who care to try this method. 
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L’examen du malade: Guide clinique de I’étudiant et du médecin. 
Médecine, chirurgie, obstétrique, neurologie et spécialités. Par P. 
Delmas, professeur 4 la Faculté de médecine de Montpellier, et al. Paper. 
Price, 30 francs. Pp. 318. Paris: Masson & Cie, 1935. 

The scope of this elegant little book is to serve as a guide 
for a novice writing histories and examining patients. Nine 
specialists in their respective lines collaborated in preparing 
chapters on examination of medical, surgical, obstetric, pediatric, 
dermatologic, gynecologic, neurologic, otorhinolaryngologic and 
ophthalmologic cases. These subjects are supplemented by a 
chapter describing simple laboratory examinations that can be 
performed by a general practitioner in his office. The compen- 
dium is frankly a student’s manual for systematic questioning 
and physical examination of patients and does not pretend to 
be a diagnostic guide. The subject is presented in a succinct 
manner, teaching the student to gather and correlate observa- 
tions and thus arrive at a correct diagnosis. The book is a 
valuable addition to the library of French students. 


The Scientific Basis of Evolution. By Thomas Hunt Morgan, Ph.D., 
D.Se., LL.D. Second edition. Cloth. Price, $3.50. Pp. 306, with 45 
illustrations. New York: W. W. Norton & Company, Inc., 1935. 

The Nobel prize winner in medicine here presents lectures 
given at Cornell University in the spring of. 1931, ‘revised and 
modified to include newer studies in the field of genetics. His 
book explains in language understandable, certainly to any physi- 
cian, the scientific studies that have led to our present views 
regarding the origin of species and the evolutionary process by 
which human beings came upon the earth. 
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Dental Practice Acts: Circuit Court’s Holding of 
Unconstitutionality Excuse for Licentiate’s Violating 
Act.—Hunt was prosecuted for practicing dentistry in Florida 
without a license. He brought habeas corpus proceedings and 
was discharged Jan. 11, 1933, the circuit judge before whom 
the proceedings were pending holding that the Florida dental 
practice act was unconstitutional. On appeal, however, the 
Supreme Court of Florida, division A, March 24, 1933, reversed 
the circuit court’s “holding (109 Fla. 248, 147 So. 282); THE 
JournaL (Jan. 20, 1934, p. 239). 

Apparently, before the Supreme Court had passed on the 
constitutionality of the dental practice act but after there was 
a “circuit court adjudication that the entire law 
+ was unconstitutional and void,’ Williams, a licensed 
dentist, employed and permitted Hunt to practice dentistry in 
his offices. After the Supreme Court’s decision the board of 
dental examiners revoked Williams’ license, relying on a pro- 
vision of the dental practice act which authorizes revocation 
if a licentiate employs, allows, or permits an unlicensed person 
“to perform unauthorized dental work in his dental office.” 
Williams brought mandamus to review and reverse the board’s 
action. The trial court denied him relief and he appealed to 
the Supreme Court of Florida, division A. 

The dental practice act contains no provision authorizing an 
appeal to the courts from a decision of the board of dental 
examiners in revocation proceedings. Apparently some ques- 
tion was raised in view of that fact as to Williams’ right to 
bring mandamus. A state, said the Supreme Court, may validly 
create a statutory tribunal, such as a board of dental exam- 
iners, may grant to it the final determination of whether or 
not licenses shall be revoked for causes set forth in the law, 
and may confer on it power to decide legal questions neces- 
sarily arising in the course of its proceedings. For such a 
statute to accord the due process of law guaranteed by the 
state and federal constitutions, it is not necessary that that 
statute expressly provide for an appeal to the courts. How- 


ever, if no method of judicial review is provided for in the 
statute, mandamus is the appropriate remedy to enable the courts 
to review the record to ascertain whether or not the tribunal 
correctly applied the law to the facts of the case and whether 
or not the record as a whole discloses an abuse of delegated 
authority or arbitrary or unreasonable action. 
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In the opinion of the Supreme Court, the board of dental 
examiners in revoking Williams’ license misapprehended the 
applicable law. The dental practice act in authorizing the 
revocation of the license of a licentiate guilty of employing, 
allowing, or permitting any unlicensed person to perform any 
work in his office which under the provisions of the act can 
only be legally done by persons holding a license to practice 
dentistry, the court held, has reference only to a conscious and 
culpable act on the part of a licentiate amounting to a wilful 
design to do that which is denounced as unlawful. The provi- 
sion in question has no reference to an act done by a licentiate 
in recognition of the supposed correctness of a judicial deci- 
sion of a competent court declaring the acts prohibited by the 
statute not to be unlawful because of the alleged unconstitu- 
tionality of the statute denouncing those acts. While it would 
be no defense, the court said, for a dentist to show in justifi- 
cation of his unlawful acts that he deliberately violated a valid 
statute believing in good faith that the law was unconstitu- 
tional, yet it is a defense for him to show that in violating 
the act, i. e. in employing an unlicensed person to practice 
dentistry, he placed reliance on the decision of a competent 
court that the statute was unconstitutional. The Supreme 
Court held, therefore, that the board of dental examiners was 
not warranted in law in revoking Williams’ license to practice 
and reversed the action of the board revoking his license. — 
State ex. rel. Williams v. Whitman et al., State Board of 
Dental Examiners (Fla.), 156 So. 705, 


Optometry Practice Acts: Right to Register After 
Continued Failure to Register Annually.—The North Car- 
olina optometry practice act (C. S. Code, 1931, sec. 6696) 
requires an optometrist to renew his license and to pay a regis- 
tration fee to the board of examiners in optometry annually 
prior to April 1. If he neglects to do so his license may be 
revoked by the board after notice and hearing, but a license 
may not be revoked if a holder ‘‘shall pay, before or at the time 
of consideration, his fee and such penalty as may be imposed 
by the board.” Mann, a licensed optometrist, paid the required 
fee and renewed his license annually until 1913, when he dis- 
continued the practice of optometry. The board never instituted 
an action to revoke his license. In 1931, when he attempted 
to renew his license, by tendering the annual fees he had failed 
to pay since 1913, the board, contending that he had abandoned 
his license, insisted that he be reexamined. He then instituted 
proceedings in the superior court, Wake County, to compel 
the board to renew his license without requiring him. to submit 
to examination. The trial court denied him relief and he 
appealed to the Supreme Court of North Carolina. 

Revocation, said the Supreme Court, being the only method 
prescribed by the optometry practice act for depriving a licen- 
tiate of his right to practice optometry, is the only way a 
licentiate can be deprived of that right. He is not deprived 
of his right to practice merely because he has failed to practice 
over a period of years. Since revocation proceedings were 
never instituted, Mann is still a licensed optometrist and has the 
right to have his license renewed on the payment of the delin- 
quent fees and the statutory penalty—Mann v. North Carolina 
State Board of Examiners in Optometry (N. C.), 175 S. E. 281. 
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COMING MEETINGS 


Montana, Medical Association of, Helena, July 2-3. 
208% North Broadway, Billings, Secretary. 

National Medical Association, New Orleans, Aug. 11-17. Dr. C. A. 
Lanon, 431 Green Street, South Brownsville, Pennsylvania, Secretary. 

Northern Minnesota Medical Association, Duluth, Aug. 12-13. Dr. Oscar 
O. Larsen, Detroit Lakes, Secretary. 

North Pacific Pediatric Society, Seattle, August 9-10. 
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The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to THE JouRNAL in continental United 
States and Canada for a period of three days. Periodicals are available 
from 1925 to date. Requests for issues of earlier date cannot be filled. 
Requests should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals are requested). Periodicals 
published by the American Medical Association are not available for 
lending but may be supplied on purchase order. Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Medical Sciences, Philadelphia 
189: 601-752 (May) 1935 

Clinical Estimation and Significance of Calcium Jon Concentrations in 
the Blood. F. C. McLean and A. B. Hastings, Chicago.—p. 601. 

Failure to Find Pressor and Antidiuretic Substances in Patients with 
Toxemia of Pregnancy. D. Hurwitz and L. T. Bullock, Boston.— 
p. 613. 

*Histopathology of Hematopoietic Tissues in Hemophilia: Unexplored 
Field. R. P. Custer and E. B. Krumbhaar, Philadelphia.—p. 620. 
Note on Differential Cell Counts of Bone Marrow, with Especial Refer- 

ence to Estimation of Infrequently Appearing Cell Types. E. B. 

Krumbhaar and R. P. Custer, Philadelphia.—p. 630. 

*Chronic Granulocytopenia of Five Years’ Duration with Recurrent Acute 
Attacks: Case Report. C. L. Stealy, San Diego, Calif.—p. 633. 
*Cytoplasmic Changes in Peripheral Neutrophil as Aid in Diagnosis and 

Prognosis. D. R. Meranze, T. H. Mendell and T. Meranze, Phila- 

delphia.—p. 639. 

Mechanisms of Cardiac Rhythm: Illustrated by Unusual Human 
Electrocardiograms. M. Goodman, New York.—p. 657. 

Left Axis Deviation With and Without Heart Disease. S. H. Proger 
and W. R. Minnich, Boston.—p. 674. 

Electrocardiographic Changes Following Administration of Potassium 
Iodide in Syphilitic Heart Disease. J. M. Bamber, New Orleans. 
—p. 681. 

Auricular Fibrillation in Hyperthyroidism: Influence of Age. H. R. 
Magee, Santa Monica, Calif., and H. L. Smith, Rochester, Minn.— 
p. 683. 

Observations on Prognosis in Angina Pectoris. A. M. Wedd and R. 
Eloise Smith, Clifton Springs, N. Y.—p. 690. 

Effect of Bacteria on Normal Stomach and on Acute Experimental 
Gastric Ulcer in Dogs. S. Morrison and M. Feldman, Baltimore.— 
p. 696. 

Blood Glucose Clearance: Its Determination by a Micro-Interval 
Method: I. Studies in Normal and Diabetic Persons. R. M. 
McKean, G. B. Myers and E. C. Von der Heide, Detroit—p. 702. 

Thomsen’s Disease: Myotonia Congenita. B. I. Comroe, Philadelphia. 
—-p. 714. 

Histopathology of Hematopoietic Tissues in Hemo- 
philia.—Custer and Krumbhaar studied three cases of hemo- 
philia; one died as the direct result of hemorrhage, another of 
a combination of infection and hemorrhage and the third of 
infection without any relation to hemorrhage. The subjects 
were of about the same age. The cytology of the bone marrow 
is presented in detail, especially that of the megakaryocytes, 
which are generally regarded as the originators of the blood 
platelets and directly concerned with blood coagulation, the 
major disturbance in hemophilia. The state of the thrombocyte 
series in the bone marrow was the striking feature in all three 
cases. Estimations of the incidence of this series of cells in 
approximately 12,000 cells per bone were compared with similar 
estimations in a group of nonhemophilic controls. The dif- 
ferences indicate the need for an estimation covering a much 
larger number of cells than the usual differential count of 
500 or even 1,000 in categories that are sparsely represented. 
The relative percentage in the three hemophiliac patients was 
fairly uniform. An average in hemophilia of 57.3 cells of the 
megakaryocyte series per 12,000 total cells opposed to 29.7 in 
eight nonhemophilic controls is regarded as significant. The 
largest percentage of megakaryocytes appeared in the purely 
hemorrhagic case, the smallest in the purely infectious and a 
midposition was held by the case in which hemorrhage was 
a minor factor; the increased incidence of megakaryoblasts, 
evidence of regenerative activity, was associated with hemor- 
rhage, matched only by the apparently recently hyperplastic 
femur in the infectious case, in which the increase in young 
forms was offset by the sparsity of degenerate cells. The 
morphology of megakaryocytes in this disease does not vary 
from the normal. The megakaryoblast is seen as a hyper- 


trophic, moderately basophilic cell which may be strictly mono- 
nuclear or may exhibit early nuclear polymorphism, nuclear 
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lobes occasionally appearing to lie one on the other; the vague 
acidophilic granularity is rarely seen in this stage. The normal 
adult megakaryocyte presents a more or less vesicular nucleus 
which is multilobated with a sharp perinuclear membrane, fine 
chromatin strands and prominent nucleoli lying in a large 
cytoplasmic mass with a pale basophilic background and 
extremely delicate pink-staining granules. The degenerate cell 
is characteriezd by a shrunken or faded nucleus and a frayed 
vacuolated cytoplasm which stains poorly. On four occasions 
it was possible to demonstrate the so-called “Wright's figures,” 
i.e., cytoplasmic buds of megakaryocytes which extend through 
the wall of a blood sinus into the lumen, confirming J. H. 
Wright's observations on the mechanism of platelet formation; 
two such cells are pictured. Formation of erythrocytes and 
granulocytes in all three cases conformed strictly to normal 
standards. Erythropoiesis seemed rather more active in the 
flat bones than one usually finds except in the severe anemias. 
No structural abnormality of blood vessels was demonstrated. 
The accessory blood forming organs showed no significant 
changes, although an increased prominence of cells of the 
reticulo-endothelial system was noted in each case; there was 
no evidence for or against the autochthonous formation of the 
megakaryocytes seen in the spleen of the first case. 

Chronic Granulocytopenia.—Stealy presents a case of 
chronic primary granulocytopenia which has been under obser- 
vation for five years. The symptoms, history, physical obser- 
vations and blood counts during the acute attacks and during 
the periods of remission present a typical picture of the chronic 
primary type of the disease without ulceration. On three occa- 
sions an increase in neutrophils was noted a few hours before, 
after or at the same time the total leukocyte count started 
to fall. The fall of the neutrophil count from this higher point 
was abrupt and caused a complete reversal of the neutrophil- 
lymphocyte ratio. It is possible that such an increase in neutrophils 
may be used as an indicator of an oncoming acute attack. Drugs 
of the benzine ring were discontinued after the first acute attack 
in 1929. Pentnucleotide was given in two of the most severe 
attacks. The rise in the leukocyte and neutrophil count corre- 
sponded to the results apparently obtained by its use by Jackson. 
Only supportive measures were used during other less severe 
attacks. During the periods of remission various forms of 
medication have been tried. Concentrated forms of vitamins B 
and D, in addition to a well-balanced diet, have been given 
empirically since June 1934. During this time there has been 
apparent improvement in subjective symptoms and a rise in 
the general level of the leukocytes and the neutrophil-leukocytes 
to within normal limits. This line of treatment is being con- 
tinued on the basis that granulocytopenia may be a deficiency 
disease in the same way that pernicious anemia is one. 

Cytoplasmic Changes in Peripheral Neutrophil.—Mer- 
anze and his associates present the subject of toxic cytoplasmic 
alterations in peripheral neutrophils. These changes have been 
shown to be of value diagnostically. They are most uniformly 
found in infections, and probably their greatest value lies in 
differentiating localized from generalized infections or the 
development ©. complications, whether this is a secondary infec- 
tion or a spread of the initial infection. These changes are 
most uni*>-mly found in pneumonia, peritonitis, bacteremias and 
septicemie.. The addition of toxic cytoplasmic changes in the 
neutrophils to the hemogram in which they were previously 
absent should suggest an added complication. From a prog- 
nostic point of view, an increasing degenerative index lends 
increasing gravity to the outcome. The addition of this exami- 
nation as a routine to the hemogram is of clinical value, often 
gives more information than the total leukocyte count and, 
if followed serially, is often more informative than the Arneth- 
Schilling shift. No hemogram in infection or in serious disease 
states is complete without the determination of toxic cytoplasmic 
changes and their recording in some quantitative scheme, such 
as Rosenthal’s “degenerative index.” Cytoplasmic changes in 
the peripheral neutrophil consist of an alteration of the staining 
quality of the cytoplasm and its components from a normal 
eosinophilic pink to a dirty gray or blue and an increase in 
granulation. In the abnormal neutrophil the cytoplasmic gran- 
ules are coarse, irregular in distribution, staining a deep blue 
and oxidase negative. They may be sparse, grouped on one 





























side, or diffusely scattered over the entire protoplasm. All the 
neutrophils are not uniformly granulated. In some the granules 
may be so large that the cell may be mistaken for a basophil. 
Vacuolization of the cytoplasm is usually observed, giving the 
cells a moth eaten appearance about the periphery or throughout 
the cytoplasm. 


American Journal of Physiology, Baltimore 
111: 483-728 (April) 1935 

Utilization of Galactose Following Complete Removal of Liver. J. L. 
Bollman, F. C. Mann and M. H. Power, Rochester, Minn.—p. 483. 

Absorption and Utilization of Carotene and Vitamin A in Choledocho- 
colonostomized Vitamin A Deficient Rats. J. D. Greaves and C. L. A. 
Schmidt, Berkeley, Calif.—p. 492. 

Utilization of Carotene by Jaundiced and Phosphorus Treated Vitamin 
A Deficient Rats. J. D. Greaves and C. L. A. Schmidt, Berkeley, 
Calif.—p. 502. ; 

Prolongation of Pregnancy in Rat by Injection of Human Pregnancy 
Urine Extract. Edith C. Hoopes and Jessie L. King, Baltimore. 
—p. 507. 

Relation of Direct Currents to Linearly Rising Currents as Stimuli. 
H. A. Blair, Rochester, N. Y.—p. 515. 

Metabolic Fate of Galactose in Adult Dogs and Rabbits. J. H. Roe, 
Washington, D. €., and G. R. Cowgill, New Haven, Conn.—p. 530. 

Experimental Fever in Sympathectomized Animals. J. O. Pinkston, 
Boston.—p. 539. 

Distribution of Glucose in Blood. J. M. D. Olmsted, Berkeley, Calif. 
—p. 551. 

Relation Between Heart Rate During Exercise and That of Immediate 
Postexercise Period. F. S. Cotton, Boston, and D. B. Dill, Sydney, 
Australia.—p. 554. 

Changes in Human Cerebral Blood Flow Consequent on Alterations in 
Blood Gases. F. A. Gibbs, E. L. Gibbs and W. G. Lennox, Boston. 
—p. 557. 

Effect of Different Sizes of Balloons Inserted in Gut and Changes in 
Pressure Within Them on Activity of Small Intestine. C. M. Gruber 
and A. DeNote, Philadelphia.—p. 564. 

Experimental Production in Cat of Condition Simulating Pseudobulbar 
Palsy. O. R. Langworthy and L. C. Kolb, Baltimore.—p. 571. 

Spleen, Hemoglobin and Erythrocytes in Nutritional Anemia of the Rat. 
C. J. Hamre and C. D. Miller, Honolulu, T. H.—p. 578. 

Rhythmic Changes in Fetal Liver After Feeding. H. A. Stuart and 
G. M. Higgins, Rochester, Minn.—p. 590. 

Influence of Glycine on Excretion of Creatine and Creatinine. Mildred 
Adams, M. H. Power and W. M. Boothby, Rochester, Minn.—p. 596. 

Effect of Denervation on Sensitivity to Adrenine of Smooth Muscle in 
Nictitating Membrane of Cat. C. W. Hampel, Boston.—p. 611. 

Certain Blood Changes Associated with Physical Exhaustion in Normal 
Dog. F. W. Schlutz, A. B. Hastings and Minerva Morse, Chicago. 
—p. 622. 

Standards for Predicting Basal Metabolism in Immediate Preadult 
Years. Marian E. Stark, Madison, Wis.—p. 630. 

Nature of Action Potentials in Frog’s Gastrocnemius Muscle. J. A. E. 
Eyster, F. Maresh and M. R. Krasno, Madison, Wis.—p. 641. 

Inhibition of Heart Under Anaerobic Conditions. W. E. Garrey and 
J. T. Boykin, Nashville, Tenn.—p. 649. 

Local Variations in Normal Polymorphonuclear Count in Man. 
J. MacLeod, New York.—p. 655. 

Functional Studies of Nervous System in Experimental Beriberi. C. F. 
Church, with assistance of Jean Warren and Claire F. Freeman, 
Philadelphia.—p. 660. 

Influence of Electrolytes on Respiration in Nerve. T. H. Chang, 
M. Shaffer and R. W. Gerard, Chicago.—p. 681. 

Influence of Blood Constituents on Oxygen Consumption in Nerve. 
M. Shaffer, T. H. Chang and R. W. Gerard, Chicago.—p. 697. 

Mechanism of Arsenite Action on Medullated Nerve. F. O. Schmitt 
and R. K. Skow, St. Louis.—p. 711. 


Annals of Internal Medicine, Lancaster, Pa. 
8: 1247-1386 (April) 1935 


*Influence of Dietetic and Other Factors on Swelling of Tissues in 
Arthritis: Preliminary Report. C. W. Scull and R. Pemberton, 
Philadelphia.—p. 1247. 

Some Observations on Mercurial Diuretics. J. H. Crawford and W. S. 
McDaniel, Brooklyn.—p. 1266. 

Cutaneous Tuberculosis and General Medical Diagnosis. F. E. Senear, 
Chicago.—p. 1274. 

Atypical Hay Fever Seasons: Their Significance in Treatment. S. M. 
Feinberg, Chicago, and O. C. Durham, North Chicago, Ill.—p. 1282. 

Sensory Changes and Reflexes in Juvenile Paretic Neurosyphilis. W. C. 
: Menninger, Topeka, Kan.—p. 1287. 

Basophilic Adenoma of the Pituitary: Report of Case of ‘‘Pituitary 
Hypertension,” Terminating in Cerebral Apoplexy. B. A. Gouley, 
Philadelphia.—p. 1294. 

Artificial Pneumothorax Therapy. W. C. Pollock, Denver.—p. 1302. 

Closed Intrapleural Pneumolysis. J. H. Forsee, Denver.—p. 1309. 

The Present Status of the Problem of ‘‘Rheumatism:” Review of 
Recent American and English Literature on ‘‘Rheumatism” and 
Arthritis. P. S. Hench, Rochester, Minn.; W. Bauer, Boston; A. A. 
Fletcher, Toronto; D. Ghrist, Los Angeles; F. Hall, Boston, and 
P. White, Charlotte, N. C.—p. 1315. 


Influence of Diet on Edema in Arthritis.—Scull and 
Pemberton direct attention to the fact that convalescence from 
arthritis is frequently characterized by a reduction of swelling 
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of the soft tissues, particularly evident though rarely conspicu- 
ous in the hands, and concurrent with a diminution of pain 
and increasing range of motion of the joints. Approximate 
water balance estimations indicate that a net loss of water from 
the body accompanies a subsidence of swelling of tissues, pain 
and limitation of motion. Disturbances of water distribution 
in tissues constitute significant factors in the dynamic pathologic 
changes of the rheumatoid syndrome. The administration of 
several types of low calory diets has been shown to be associated 
with a net loss of water and with clinical improvement. Dehy- 
drating diets, adequate in calories, high in protein, low in fluid 
and high in fat induced a net loss of water from arthritic patients 
with clinical evidence of improvement, and the authors suggest 
that the relative increase of fat and protein metabolized on 
low calory diets exerts a significant influence in the striking 
clinical results frequently achieved. Recumbent rest is con- 
sidered as acting, in part, by favorably influencing a shift of 
fluid from the tissues to the blood and lymph channels. A 
negative water balance contributes to recovery from both 
atrophic and hypertrophic arthritis. This suggests that both 
types of arthritis arise in part from similar or comparable 
premises and, further, that rigid restriction of many therapeutic 
measures, especially the foregoing, to one type alone is unwar- 
ranted. Dehydrating measures alone do not constitute a thera- 
peutic escape from arthritis. Vigorous sweating, purgation or 
diuresis have long been known to be of only limited value and 
even dangerous. So far as changes in the distribution of tissue 
fluids in arthritis may be desirable, they should be achieved 
by the more sustained and “physiologic” influence and measures 
discussed. 


Annals of Medical History, New York 
7: 201-310 (May) 1935 

Dr. Benjamin Winslow Dudley. W. O. Bullock, Lexington, Ky.— 
p. 201. 

The Medical School at Padua and the Renaissance of Medicine. A. 
Castiglioni, Padua, Italy.—p. 214. 

Short Review of Development of Medical Education and Schools of 
Medicine. Eileen R. Cunningham, Nashville, Tenn.—p. 228. 

Birth of the First Independent Proprietary Medical School in New 
England, at Castleton, Vt., in 1818. F. C. Waite, Cleveland.— 
p. 242. 

Claude Bernard as a Dramatist. J. M. D. Olmsted, Berkeley, Calif.— 
p. 253. 

Short History of Iron Therapy. L. J. Goldwater, New York.—p. 261. 

Madstones, with an Account of Several from Virginia. W. B. Blanton, 
Richmond, Va.—p. 268. 

Fact and Fiction in Names and Titles of Paracelsus. R. E. Schlueter, 
St. Louis.—p. 274. 

History of Jewish Physicians in the United States Up to About 1900. 
S. M. Simon, New York.—p. 285. 

Robert Koch (1843-1910): American Tribute: Part II. IL. Brown, 
Saranac Lake, N. Y.—p. 292. 


Archives of Neurology and Psychiatry, Chicago 
33: 917-1142 (May) 1935 


Crossed Atrophy of Cerebellum: Pathologic Study of Case. G. B. 
Hassin, Chicago.—p. 917. 


Studies in Multiple Sclerosis: IV. “Encephalitis” and Sclerotic 
Plaques Produced by Venular Obstruction. T. J. Putnam, Boston. 
—p. 929. 


*Dermoid Tumors of Spinal Cord: Report of Four Cases, with Observa- 
tions on a Clinical Test for Differentiation of Source of Radicular 
Pains. H. C. Naffziger and O. W. Jones Jr., San Francisco.—p. 941. 

*Parenchymatous Cortical Cerebellar Atrophy (Subacute Cerebellar 
Encephalitis). H. L. Parker and J. W. Kernohan, Rochester, Minn. 
—p. 959. 

Significance of Panic and States of Consciousness in Grasping Move- 
ments. A. M. Rabiner, Brooklyn.—p. 976. 

Mental Symptoms in Cases of Tumor of Frontal Lobe. I. Strauss and 
M. Keschner, New York.—p. 986. 

Dementia Paralytica: Results of Treatment with Malaria in Association 
with Other Forms of Therapy. H. C. Solomon and S. H. Epstein, 
Boston.—p. 1008. 

Respiratory Metabolism of Excised Brain Tissue: II. Effects of Some 
Drugs on Brain Oxidations. S. B. Wortis, New York.—p. 1022. 
Caffeine Sodiobenzoate, Sodium Iso-Amylethyl Barbiturate, Sodium 
Bromide and Chloral Hydrate: Effect on Highest Integrative Func- 
tions. H. G. Wolff, New York, and W. H. Gantt, Baltimore.—p. 1030. 


Clinical Test for Intradural Spinal Lesions.—Naffziger 
and Jones call attention to a clinical test that has enabled them 
to differentiate radicular pain of intradural origin from extra- 
dural pain of radicular type. In cases of gross space-consuming 
lesions within the spinal canal, radicular pain commonly is 
caused by tension or traction on sensory roots. In lesions of 
the cauda equina, pain, particularly of the bilateral sciatic type 
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produced by coughing, straining, sneezing or muscular move- 
ments, has long been known to be characteristic. It is well 
known, however, that muscular movements, straining or any 
sudden effort, such as coughing or sneezing, may give rise to 
pain in patients with sciatica resulting from lumbosacral, sacro- 
iliac and other lesions of extradural origin. When the test is 
performed the patient is placed in a comfortable position, and 
when he is free from pain the cervical veins are compressed 
as in the Queckenstedt test. As the intracranial and intraspinal 
pressure above the level of a block is raised, the typical radicu- 
lar pain is reproduced because the tumor or other gross lesion 
presumably is displaced sufficiently to cause traction on or 
irritation of a nerve root. Although the radicular pain most 
often is reproduced on compression of the jugular and other 
cervical veins, in certain instances, depending presumably on 
the direction in which the tumor dislocates most readily, such 
pain may be experienced only on the sudden release of the 
jugular compression. It is easy to understand the dislocation 
of a pedunculated neurofibroma with its traction on a sensory 
root occurring as a result of this test, but in addition the 
test was found to be positive in association with other gross 
lesions, such as spongioblastoma multiforme of the conus medul- 
laris, hemangio-endothelioma involving the cauda equina and 
conus medullaris, and arachnitis serosa circumscripta of the 
fourth thoracic segment. If the test is positive, it furnishes 
presumptive evidence of the presence of a gross, space- 
consuming intradural lesion. A positive reaction may not be 
obtained in all persons with tumor of the spinal cord. Another 
sign of diagnostic value was present in two of the authors’ 
four cases. When the needle encountered dural resistance at 
the time of lumbar puncture, the patient experienced excru- 
ciating pain. In one case the fluid was obtained on puncturing 
in another interspace, but in the other case, regardless of the 
interspace used, pain was so intense that it was necessary to 
employ general anesthesia in order to complete the puncture. 
In each instance a tumor was found anterior to the roots of 
the cauda equina, displacing the roots posteriorly against the 
dura so that they were immobile and under tension. The slight- 
est pressure on the dura irritated the immobile nerve roots, 
causing pain. In a suspected case of tumor, therefore, severe 
pain produced during a lumbar puncture is suggestive. In two 
of the cases reported the slow-growing nature of the tumor 
produced definite bony alterations that were demonstrated 
roentgenographically. 

Cortical Cerebellar Atrophy.—Parker and Kernohan dis- 
cuss the possibility of a virus disease with a special affinity for 
the Purkinje cells, which attacks younger patients, runs a much 
more rapid course and is associated with general weakness and 
prostration. This disease shows certain analogies to chronic 
anterior poliomyelitis, to Parkinson’s syndrome of epidemic 
encephalitis and to the disease known as “louping ill” in animals. 
The case of Murri and that previously reported by them may 
fall into this category; their present case suggests even more 
strongly the possibility of a virus infection. The clinical picture 
was that of some general noxious condition that caused the 
patient to lose strength and weight and that also had a specific 
influence on his cerebellar system, in that it was conspicuously 
injured. The whole illness from onset to death lasted almost 
twelve months. It was insidious in onset and steady in progress 
and seemed in general to present a fairly clear cut clinical syn- 
drome. Microscopically there were processes still active, which 
with good reason could be called encephalitis. The lesion in 
the hemispheres was more advanced and thus possibly older 
than that in the vermis, where signs of encephalitis were most 
marked. Theoretically the perivascular collections of cells might 
be the result of tissue degeneration, but the other observations 
suggest an inflammatory cause for the degeneration of the cells. 
The reactions in the cerebellum corresponded to those associated 
with virus disease in general and here were limited to the cere- 
bellum alone, particularly to the Purkinje cells; even the fiber 
tracts to and from the cerebellum were intact. In suggesting 
a virus as the etiologic agent in some of these cases of atrophy 
of the cerebellum, the authors recognize that they depended 
on histologic signs alone. Nevertheless, considering the clinical 
course and the pathologic changes, at least in their present 
case, they think that there is sufficient evidence to suggest 
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strongly that the condition is a virus disease. The two other 
cases, one described by them and the other by Murri, could 
also fit into this category by reason of the subacute nature of 
the process. The remaining eleven cases, by reason of the 
chronicity of the disease, do not justify such a hypothesis, unless 
one accepts a chronic type of virus disease and rejects all other 
possibilities. 


Canadian Public Health Journal, Toronto 
26: 157-208 (April) 1935 


The _ Canadian Death Certificate. W. R. Tracey, Ottawa, Ont.— 
ps 257. 

The Physician and the New Canadian Death Certificate. R. D. Defries 
and A. H. Sellers, Toronto.—p. 160. 

The Development of Public Health in New Brunswick. W. Warwick, 
Fredericton, N. B.—p. 168. 

Problems of the Medical Officer of Health in Urban Sanitation. L. A. 
Pequegnat, Toronto.—p. 176. 


Illinois Medical Journal, Chicago 
67: 389-484 (May) 1935 
Malignant Tertian Malaria: Report of Small Epidemic. H. J. Ireland 

and M. G. Bohrod, Peoria.—p. 445. 

Pyelocystitis: Diphasic Strains of Bacteria Appearing in Urine. C. C. 

Saelhof, Chicago.—p. 450. 

Successful Extensive Resections of the Small Intestine. P. W. Greeley, 

Winnetka, and P. E. N. Greeley, Waterman.—p. 451. 

Hallux Valgus (Bunions). P. H. Kreuscher and H. Kelikian, Chicago. 

—p. 453. 

Value of Blood Findings in Prognosis of Acidosis in Diabetes. R. M. 

Parrott, Oak Park.—p. 457. 

Dosage of Histamine for Stomach Tests. E. E. Seidmon and H. 

Necheles, Chicago.—p. 458. 

Congenital Absence of Uterus and Vagina: Case. H. O. Veach, 

Kewanee.—p. 459. 

Renal Dwarfism. L. F. Miller and G. C. Coe, Chicago.—p. 459. 
Modern Advancement in Serology. H. Phillips, Anna.—p. 461. 
Treatment of Carbuncles on Back of the Neck. E. B. Williams, 

Chicago.—p. 467. 

Treatment for Vaginal Trichomoniasis. O. W. Tulisalo, Rockford. 
p. 467. 
Liver Abscess (Amebic) in Boy Aged Seven Years. M. H. Streicher, 

Chicago.—p. 468. 

The Medical Aspect of Chronic Arthritis. S. J. Lang, Evanston.— 

p. 470. 

*The Importance of Nepbrosclerosis in Treatment of Urinary Obstruction. 

G. Milles, Chicago.—p. 473. 

Pollen Contamination of the Air in Illinois. O. C. Durham, North 

Chicago.—p. 475. 

Noise. E. Podolsky, Brooklyn.—p. 478. 

Nephrosclerosis and Urinary Obstruction.—Milles pre- 
fers the term benign nephrosclerosis or benign arteriolar scle- 
rosis of the kidneys to chronic interstitial nephritis. The 
condition is primarily due to an arteriolar spasm of the renal 
vascular bed which may be local or part of a general condition 
and of the nature of a fatigue reaction. As the process con- 
tinues, hypertrophy or degeneration of the vessel wall, or both, 
results. Thus the muscular elements in the media hypertrophy, 
the intima proliferates and finally a gradually developing 
ischemic degeneration sets in. The resulting hyaline changes 
and fibrosis in the intima, media and adventitia produce more 
or less complete occlusion of these important vessels. The rate 
of the process varies but is usually extremely slow. With the 
gradual interference with the blood supply the tubular epithelial 
cells undergo slowly progressive atrophic degeneration and the 
less differentiated and metabolically more sluggish cells of the 
connective tissue proliferate. Concomitantly, the glomerular 
tufts degenerate and are replaced by hyaline scar tissue. The 
result is obliteration of a percentage of the glomeruli, atrophy 
of the tubules and proliferation of the interstitial connective 
tissue. Round cell infiltration in the interstitial tissue occurs 
secondarily as an incidental process, the result of either degen- 
erative changes or the acute changes occurring with renal 
decompensation. In the presence of a slowly progressive process 
which involves destruction of glomeruli the surviving glomeruli 
must function twice as actively in order to maintain renal 
compensation. Any additional strain placed on the kidneys 
may dissipate the reserve, and then actual renal decompensa- 
tion ensues. Reduction in the available oxygen, such as would 
result from heart failure with its attendant circulatory failure 
and drop in blood pressure, would accomplish this. Similarly, 
mechanical obstruction to the outflow of urine, such as occurs 
in prostatic hypertrophy with obstruction, places an added 
burden on the urine secreting mechanism. 
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Johns Hopkins Hospital Bulletin, Baltimore 
56: 183-246 (April) 1935 
Neuromyelitis Optica: Anatomic-Pathologic Study of One Case: Clinical 
Studies of Three Additional Cases. F. B. Walsh, Baltimore.—p. 183. 
Urgency and Frequency of Micturition in Neurologic Disease. O. R. 
Langworthy and L. G. Lewis, Baltimore.—p. 211. 
Statistical Survey of One Hundred and Eighty-Six Cases of Manual 
Removal of Placenta. C. H. Peckham, Baltimore.—p. 224. 
Cardiac Arrhythmia in Experimental Suprarenal Insufficiency in Dogs. 
W. M. Nicholson and L. J. Soffer, Baltimore.—p. 236. 


Journal of Urology, Baltimore 
33: 427-520 (May) 1935 

Bilateral Renal Carcinomas. A. Sprenger and M. G. Bohrod, Peoria, 
Ill.—p. 427. 

*Tissue Changes in Mixed Tumors of Kidney After Roentgen Therapy. 
A. E. Bothe, Philadelphia.-—p. 434. 

Primary Tumor of the Ureter: End Results in Three Cases. A. W. 
Hunter, Vancouver, B. C.—p. 443. 

Autonephrectomy with Subsequent Extrusion of the Kidney Through an 
Emergency Nephrotomy Wound. W. H. Haines, Philadelphia.— 
p. 464. 

Foreign Body of Paraffin in Urinary Bladder Removed with Xylol as 
Solvent: Case Report. J. H. Turner, Houston, Texas.—p. 471. 

Vesical Diverticula. J. A. H. Magoun, Toledo, Ohio.—p. 474. 

Nonpurulent Urethritis in Women: ‘Granular Urethritis—Cystalgia.” 
J. K. Ormond, Detroit.—p. 483. 

Suburethral Abscesses and Diverticula in the Female Urethra. H. D. 


Furniss, New York.—p. 498. 

Cautery Punch Operation for Removal of Obstructive Lesions at Vesical 
Orifice in Women and Children. J. R. Caulk and J. F. Patton, St. 
Louis.—p. 504. 

Changes in Mixed Tumors of Kidney After Roentgen 
Therapy.—Bothe studied two mixed tumors of the kidney that 
were irradiated before surgical removal in order to determine 
the tissue changes. Although both patients died within a short 
{ime following the removal of the tumor, the microscopic 
studies show very definite change of the tissue in the tumors, 
which was undoubtedly due to the irradiation. The embryonal 
sarcomatous cells of mixed tumors of the kidney are radio- 
sensitive. The epithelial cells in mixed tumors of the kidney 
are radioresistant. When mixed tumors of the kidney are 
irradiated before surgical removal, the tumor is usually reduced 
in size. The reduction in size of the tumor following irradia- 
tion appears to be dependent on the amount of embryonal sar- 
comatous tissue. Irradiation of the tumor does not completely 
destroy all the malignant cells. Mixed tumors of the kidney 
should always have sufficient preoperative irradiation. They 
should always be removed after irradiation. Surgical procras- 
tination results in subsequent growth and metastasis. 


Laryngoscope, St. Louis 
45: 243-324 (April) 1935 

Proper Réle of Vaccines in Chronic Infection of Upper Air Passages. 
M. Solis-Cohen, Pailadelphia.—p. 243. 

Tuberculosis of the Larynx. C. Hirsch, New York.—p. 269. 

History of Surgical Treatment of Otogenic Abscess of the Brain. 
L. M. Davidoff, New York.—p. 295. 

Chlorine Gas Burns of Inside of Right Cheek, Anterior and Posterior 
Pillars, Right Side of Soft Palate, Posterior Pharyngeal Wall, 
Larynx, Trachea and Bronchi. P. S. Stout, Philadelphia.—p. 307. 

Septum Forceps. M. M. Cullom, Nashville, Tenn.—p. 309. 

Graduated Nasal Probe: Sphenopalatine Needle. R. A. Luongo, Phila- 
delphia.—p. 311. 


Minnesota Medicine, St. Paul 
18: 269-350 (May) 1935 
Value of Cholecystography by Oral Method, with Analysis of One 
Hundred and Eighty-Nine Operated Cases. E. Schons, St. Paul.— 


p. 269. 

Postoperative Pulmonary Complications and Postoperative Use of the 

Trendelenburg Position. H. K. Gray, Rochester.—p. 273. 

Study of Tuberculosis in Families. G. A. Hedberg, Nopeming.—p. 276. 
Factors Contributing to Further Reduction of Tuberculous Infection. 

F. L. Jennings, Oak Terrace.—p. 280. 

Management of Kidney Injuries, with Especial Reference to the Value 

of Intravenous Pyelography. T. H. Sweetser, Minneapolis.—p. 283. 
Late Toxemias of Pregnancy. L. A. Lang, Minneapolis.—p. 287. 
*The Care of the Allergic Child. A. V. Stoesser and E. Shaperman, 

Minneapolis.—p. 292. 

The Allergic Child.—Stoesser and Shaperman review the 
treatment carried out in 141 children having such allergic dis- 
orders as eczema, coryza, hay fever, asthmatic bronchitis and 
bronchial asthma, urticaria and gastro-intestinal allergy. They 
belong to that section of a newer classification of allergy 
entitled natural or atopic hypersensitiveness characterized by 
a strong hereditary tendency. A large number of patients 
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received relief. In obtaining this result, no elaborate methods 
of diagnosis were used, but instead a few rather simple pro- 
cedures were followed. Treatment involved the thorough 
removal of the offending foods from the diet, or the irritating 
inhalants from the child's environment. Pollen allergy 
responded well to proper and careful desensitization. A small 
number of patients required surgical treatment to obtain relief. 
Success depended on the avoidance of all haste in the diag- 
nosis and treatment. Delays in relieving the child were often 
necessary because histories had to be retaken, cutaneous tests 
repeated and trial diets rearranged. A rather exhaustive 
search was conducted for the offending allergen or allergens, 
and an effort was made to avoid placing the patient on some 
form of drug therapy, thereby dismissing the search. 


Oklahoma State Medical Assn. Journal, McAlester 
28: 157-198 (May) 1935 

Present Trends in Medical Education. L. J. Moorman, Oklahoma City. 
—p. 157. 

Treatment of Liver Diseases. D. D. Paulus, Oklahoma City.—p. 161. 

General Consideration of Acute Intestinal Obstruction. H. M. Trussler, 
Indianapolis.—p. 164. 

The Physiology of the Endocrine Giands. 
—p. 169. 

The Use of Dilaudid in General Practice. C. M. Bassett, Cushing.— 
p. 178. 


P. A. Staley, Ponca City. 


Pennsylvania Medical Journal, Harrisburg 
38: 465-568 (April) 1935 

Some Diseases of Oral Mucosa. H. Fox, New York.—p. 465. 

Malignant Tumors of Kidney. L. P. Gibbons, Scranton.—p. 471. 

Electrocoagulation for Retinal Detachment: Motion Picture Demon- 
stration. L. C. Peter, Philadelphia.—p. 473. 

Retinal Detachment: Operative Results in Series of Twenty-Two Con- 
secutive, Unselected Cases. B. F. Baer Jr. and J. S. Shipman, Phila- 
delphia.—p. 475. 

Hyperthyroidism Treated by Irradiation: 
Quiney, Easton.—p. 480. 

Roentgen Therapy versus Surgery in Treatment of Hyperthyroidism, J. 
T. Farrell Jr., Philadelphia.—p. 484. 

Fracture of Body of Caleaneum. T. A. Outland, Sayre.—p. 487. 

Observations on Metabolism and Treatment of Undernutrition. J. M. 
Strang, Pittsburgh.—p. 493. 

Management of Vertex Occipitoposterior Position. R. E. Nicodemus, 
Danville.—p. 497. 

Hypochloremia. G. M. Piersol and W. G. Karr, Philadelphia.—p. 500. 

Treatment of Chronic Suppurative Otitis Media. K. M. Day, Pitts- 
burgh.—p. 505. 

Survey of State Emergency Medical Relief During Its First Year of 
Operation as Seen by the Physician. M. Behrend, Philadelphia.— 
p. 508. 

State Emergency Medical Relief as Seen from an Administrative Point 
of View. H. A. Miller, Harrisburg.—p. 510. 

Organized Medicine and Social Insurance. F. F. Borzell, Philadelphia. 
—p. 513, 


Report of Cases. J. J. 


Philippine Islands Med. Association Journal, Manila 
15: 177-238 (April) 1935 

Biologic Control of Anopheline Vectors of Malaria in the Philippines: 
Preliminary Report. A. Ejercito, Manila.—p. 177. 

Have the Filipinos Increased in Size in Last Twenty Years? I. Con- 
cepcion, Manila.—p. 195. 

Physical Peculiarities of Aged Filipinos. G. T. Lantin, Manila.—p. 204. 

Bacteriophage in Identification of Bacteria: I, Identification of Shigella 
Dysenteriae and Eberthella Typhi by Use of Their Corresponding 
Bacteriophages. A. Pio de Roda, Manila.—p, 209. ; 

Trial of High Fat Diet and Fixation Abscess in Lepra Reaction. M. C. 
Cruz, Culion.—p. 214. 

Observations on Some Effects of Intradermal Injection of Certain Esters 
of Different Degrees of Saturation. M. Lagrosa and J. Ignacio, 
Culion.—p. 220. 


Psychiatric Quarterly, Albany, N. Y. 
9: 181-330 (April) 1935 

Medical Aspects in Prevention and Management of Late and Latent 
Syphilis. A. Pfeiffer, Albany, N. Y.—p. 185. 

Trends in Outcome of General Paresis. H. M. Pollock, Aibany, N. Y. 
—p. 194, 

Determinants of Adequate Psychotherapy in Public Mental Hospital. 
L. E. Hinsie, New York.—p. 212. 

Concept of Mental Deficiency in Theory and Practice. D. Wechsler, 
New York.—p. 232. 

Practicable Objectives of Physical Education in the Treatment of the 
Mentally Ill. J. E. Davis Sr., Perry Point, Md.—p. 237. 

Sedimentation Test in Psychotic Patients with Pulmonary Tuberculosis. 
G. C, Bower and G. Schein, Marcy, N. Y.—p. 263. 

Rupture of the Brain Stem in Cases of Traumatic Sudden Death. C. H. 
Hochman and F. M. Kramer, New York.—p. 271. 

Parental Attitudes as Observed in Child Guidance Clinics. 
heim, Central Islip, N. ¥Y.—p. 279. 

Hereditary and Environmental Factors in Causation of Dementia Prae- 
cox and Manic Depressive Psychoses. H. M. Pollock, B. Malzberg 
and R. G. Fuller, Albany, N. Y.—p. 287. 


F. Rosen- 
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Puerto Rico J. Pub. Health & Trop. Med., San Juan 
10: 255-416 (March) 1935 

Observations on Dermatomycosis in Puerto Rico: Further Report on 
Etiology of Epidermophytosis. A. L. Carrién, San Juan.—p. 255. 

Rise and Fall of Tuberculosis in Certain American Peoples. E. R. Long, 
Philadelphia.—p. 270. 

Bacillary Dysentery in Puerto Rico. O. C. Mandry, San Juan.—p. 308. 

Apparent Points of Contact Between Daily Course of Magnetic Com- 
ponents of Earth Together with Certain Solar Elements, and Diastolic 
Pressure of Human Beings and Total Count of Their Leukocytes. 
A. M. Alvarez, San Juan.—p. 388. 

Appendicitis. J. del Toro, San Juan.—p. 396. 


Science, New York 
81: 409-442 (May 3) 1935 
*Meningitis in Man Caused by Filtrable Virus. T. M. 
T. F. M. Scott, New York.—p. 439. 
Cymarose. R. C. Elderfield, New York.—p. 440. 
Effect of Practice on Intercorrelations of Motor Skills. C. E. 
and L. G. Humphreys, Portland, Ore.—p. 441. 


Rivers and 


Buxton 


Meningitis Caused by Filtrable Virus.—Rivers and Scott 
observed two men in whom an illness developed that was 
characterized by headache, vomiting, stiff neck and a high cell 
count, 1,700 and 720 per cubic millimeter, respectively, in the 
spinal fluid. The cells in the fluid were practically all mono- 
nuclear elements. Both patients made a slow’ uneventful 
recovery. The clinical pictures presented were almost identical 
and suggested a virus meningitis. Consequently, spinal fluid 
from each of them was inoculated intranasally, intraperitoneally 
and intracerebrally into six Swiss albino mice. By means of 
emulsions of bacteriologically sterile brain material injected 
intracerebrally into mice, the active agent has been passed 
serially through ten lots of mice and at present small amounts 
of a 10 per cent emulsion of infectious brain material kill 
practically all the mice in seven days. An active agent free 
from bacteria was obtained by the inoculation of a patient's 
spinal fluid into Swiss mice. The virus has been passed through 
nine sets of mice and reinoculation experiments clearly show 
that both strains are immunologically identical. The results 
of the experiments indicate that the virus obtained from the 
spinal fluid collected from the two patients is pathogenic for 
man. Two mice that received spinal fluid and recovered and 
five that received spinal fluid and did not become sick were 
later found to be solidly immune to the virus introduced intra- 
cerebrally. Neutralization tests conducted in mice and guinea- 
pigs show that serum collected from the patients at the 
beginning of their illness fails to neutralize the virus, while 
serum collected late in convalescence does inhibit its activity. 
The authors’ virus is not similar to any active agent heretofore 
described, with the exception of those of Armstrong and Lillie 
and Traub. 


Virginia Medical Monthly, Richmond 
62: 61-122 (May) 1935 
I. Sterility: II. Hormones in Gynecology. E. H. 
more.—p. 62. 
Clinical Study of Rocky Mountain Spotted Fever Eastern Type. H. B. 
Mulholland, University.—p. 71. 
Prophylaxis in Head Injury. T. N. Spessard, Roanoke. 
Discussion of Rubin Test and Hysterosalpingography in Sterility. 
Bear, Richmond.—p. 79. 
Chronic Lead Poisoning in Early Childhood. H. H. Donnally, C. A. 
Schutz and A. Nimetz, Washington, D. C.—p. 83. 
Carotid Sinus Reflex as Cause of Fainting and Convulsions. J. P. 
Baker Jr., Richmond.—p. 89. 
Self Retaining Vaginal Retractor. P. H. Picot, Richmond.—p. 93. 
Modification of the Belly Trocar. C. R. Irving, Saltville.—p. 93. 


Richardson, Balti- 


p. 76. 


West Virginia Medical Journal, Charleston 
31: 193-240 (May) 1935 

Eczema of Children. S. L. Bauer, Cincinnati.—p. 193. 

Acute Septic Throat—Treatment with Roentgen Rays: Preliminary 
Report of Thirty-Two Consecutive Cases. A. R. MacKenzie, Hunt- 
ington.—p. 196. 

Epidemic Jaundice in Children. M. A. Moore, Kingston.—p. 198. 

Resection in Prostatic Carcinoma. R. M. Bobbitt, Huntington.—p. 202. 


Diphtheria. A. B. Spahr, Newhall.—p. 203. 

The Trained Nurse. 

Copper Ionization Treatment of Cervicitis. 
—p. 210 

New Legislation of Interest to the Hospitals and Doctors. 
Harris Jr., Charleston.—p. 213. 


T. W. Moore, Huntington.—p. 207. 
W. A. Quimby, Wheeling. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


Archives of Disease in Childhood, London 
10: 61-124 (April) 1935 

*Atelectatic or Compensatory Bronchiectasis, L. Findlay.—p. 61. 
Osteomyelitis of Maxilla in the New-Born. H. D. White.—p. 85. 
*Gastric Secretion in Celiac Disease. Jessie W. Ogilvie.—p. 93. 
Carcinoma of Thyroid Gland in Childhood: Report of Case. 

Taylor and B. M. Wilkinson.—p. 99. 
*Blood Transfusion in Malnutrition of Infancy. M. L. Thomson.— 

Dp. 109. 
Red Corpuscles in Acidosis and Alkalosis. 

Atelectatic or Compensatory Bronchiectasis. — Findlay 
reviews the history of atelectasis in the production of bron- 
chiectasis. The view that the bronchiectasis accompanying 
pulmonary collapse is compensatory in nature is supported. 
The specific cause is the inability of the lung to fill the 
thoracic cavity and hence the necessity for some space com- 
municating with the external air (alveolus or bronchus) to 
dilate. The significance of the so-called triangular shadow in 
the roentgenogram occupying one or the other diaphragmatico- 
vertebral angle is discussed. This shadow is shown to be 
caused by encysted effusions, fibrosis of the lung and thickened 
pleura, pneumonic consolidation and collapse of the lung. 
Stress is laid on the reinflatability of the lung as essential for 
a diagnosis of pulmonary collapse. Some previously recorded 
cases of atelectatic bronchiectasis are considered and the cor- 
rectness of the diagnosis is submitted to criticism. Three 
personally observed examples of bronchiectasis with an accom- 
panying triangular shadow are described. In all, the bron- 
chiectatic lesion was situated at the right base, was of mild 
degree and was completely recovered from. In one the shadow 
was certainly due to collapse of the lung, and it is concluded 
that this was the cause of the bronchiectasis. In another case 
collapse was the probable cause, and in the third case pneu- 
monic consolidation appeared to be the more likely etiologic 
factor. 


Gastric Secretion in Celiac Disease.—Ogilvie gives the 
results of gastric analysis in a series of seventeen cases of 
celiac disease which confirm the observations of other workers 
that there is impaired secretion of free hydrochloric acid in 
the stomach but that true achlorhydria does not occur. There 
was no diminution in peptic activity, but a slight prolongation 
was noted in the emptying time. The total chloride was 
increased, a finding that is presumably the result of the greater 
concentration of chloride in the blood, which is to be attributed 
to the decrease in the red cell count and the increasegin plasma. 
The hypochlorhydria is probably an important etiologic factor 
in the production of hypochromic anemia in patients with celiac 
disease. 

Blood Transfusion in Malnutrition of Infancy.—Thom- 
son illustrates that, in the marasmic infants whose constitution 
is such that neither skilful feeding nor expert nursing can coax 
them to health, blood transfusion is a worthy adjunct to routine 
methods. Used as an emergency measure in the extreme stages 
of enteritis, the results are often disappointing. The fact that 
one such patient, apparently moribund when transfusion was 
done, is now a healthy baby indicates that all measures should 
be tried even when the cause seems lost. The author’s group 
of twenty cases in which blood transfusion was employed soon 
after the onset of enteritis shows distinctly favorable results. 
When the condition of malnutrition remained uncomplicated, 
blood transfusion led to an immediate and sustained gain in 
weight. These infants had failed to respond to routine treat- 
ment over a long period. No addition to the treatment was 
made either following the transfusion or for some days pre- 
vious to it. Five patients with severe enteritis died. All the 
others to whom blood was given have subsequently done well. 
The results indicate that in most cases blood transfusion does 
supply a stimulus to the marasmic infant. Blood transfusion 
may act by supplying physiologic fluid, by supplying a defi- 
ciency of one or more of the solid contents of the blood and/or 
by exciting a tissue response in the bone marrow or elsewhere. 
In most of the cases one of the parents acted as donor, and 
in every case the recipient’s serum was tested directly against 
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the donor’s corpuscles. The serum and corpuscles were left 
in contact for twenty minutes before a decision was made on 
the compatibility of the bloods. In two instances the baby’s 
serum agglutinated the mother’s corpuscles, and one of these 
was a baby aged 6 weeks—an indication of how early in life 
the blood groups may be distinctly differentiated. 


British Journal of Dermatology and Syphilis, London 
47: 143-180 (April) 1935 
Sympathetic Surgery in Treatment of Cutaneous Lesions. N. C. Lake. 
—p. 143. 
Effect of Angle of Incidence on Dose of X-Rays Absorbed by Skin. 
E. H. Molesworth and A. R. Riddle.—p. 152. 


British Medical Journal, London 
1: 749-812 (April 13) 1935 

*Induction of Abortion and Labor by Means of Estrin. A. L. Robinson, 
M. M. Datnow and T. N. A. Jeffcoate.—p. 749. 

Hay Fever: Its Immunologic Mechanism, Diagnosis and Treatment. 
D. Harley.—p. 754. 

Treatment of Cerebrospinal Fever. J. M. Kennedy.—p. 756. 

Injury to Blood Vessels: Two Cases. J. C. Gillies.—p. 760. 

Sodium Evipan Anesthesia in Ophthalmic Surgery, with Especial Refer- 
ence to Disadvantages. I. L. Johnstone.—p. 761. 

Evipan in Ophthalmic Surgery: Further Experiences. T. K. Lyle and 
F. G. Fenton.—p. 763. 

Induction of Labor by Means of Estrogenic Sub- 
stance.—Robinson and his associates believe that their animal 
and clinical results support the view that estrogenic substance 
is the main sensitizing factor of the human uterus. They find 
that it is impossible to overcome the inhibitory phase of the 
normal pregnant uterus by the injection of large quantities of 
the nonstimulating factors and that the hormone balance in 
normal pregnancy in the human being is not maintained simply 
by the relative quantities of progestin and estrogenic substance. 
They were unable to procure abortion by means of the mate- 
rial. Their clinical results have shown that when the sub- 
stance is administered near term it may or may not’.induce 
premature labor but that it is not a reliable means of induc- 
tion. It is an especially unsuitable method for cases in which 
it is necessary to bring on labor immediately because of the 
uncertain interval (up to seven or eight days) that intervenes 
between the commencement of treatment and the onset of 
expulsive contractions. Their experience has demonstrated that 
estrogenic substance is the best method of evacuating the uterus 
in cases of missed abortion or intra-uterine death of the fetus. 
The method, when correctly carried out, is successful in at 
least 80 per cent of cases, and it has the additional merit of 
being free from risk. The patient has the discomfort of sev- 
eral intramuscular injections, but she is immune from. the 
danger of uterine trauma, infection and hemorrhage. The sub- 
stance may prove of value in dealing with primary uterine 
inertia, as the authors’ results have shown that the response 
to the therapy is dramatic and that it entails no risk to either 
mother or child. This treatment is at present expensive, but 
so far no attempt has been made to determine how little or 
how much of the hormone is required for therapeutic use, and 
it is quite possible that the amount being used may be unneces- 
sarily large. 

1: 813-862 (April 20) 1935 

Organization of Treatment of Fractures. E. W. H. Groves.—p. 813. 

Analgesics in Labor. J. E. Stacey.—p. 817. 

*Ligation of Splenic Artery for Advanced Splenic Anemia. R. B. 
Watson.—p. 821. 

Uncertified Death: Analysis of Two Hundred Postmortem Examina- 
tions Done in Public Mortuaries at the Request of the Coroner, T. S. 
Keith.—p. 822. 

Unusual Case of Heart Block. T. W. Preston.—p. 825. 

Ligation of Splenic Artery for Splenic Anemia.—Wat- 
son cites a case of splenic anemia in which ligation of the 
splenic artery was followed by general improvement. There 
was a history of splenomegaly for nineteen years. He states 
that the value of ligature of the splenic artery is apparent in 
that the case was seemingly hopeless. Rapid reduction in the 
size of the spleen took place gradually and the interval between 
tappings was increased. The improvement in general health 
has continued for more than three years after operation. There 
was apparent recovery of the liver. Ascites was present for 
six months prior to operation. Thrombosis occurred on the 
seventh day. Platelet counts were not made before operation. 
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Ligation of the splenic artery is apparently a safe procedure, 
provided it is done sufficiently far from the spleen to avoid 
interference with the communication between the splenic and 
left gastro-epiploic arteries. 


East African Medical Journal, Nairobi 
12: 1-34 (April) 1935 


Streptococcic Disease. G. V. W. Anderson.—p. 6. 
Histamine in Treatment of Rheumatism. A. D. Charters.—p. 22. 


Indian Medical Gazette, Calcutta 
70: 181-240 (April) 1935 
Incidence of Pneumococcic Types in Pneumonia in Assam. L. E. Napier 

and Dharmendra.—-p. 181. 

*Preliminary Observations on New Soluble Atabrine Compound. J. R. 

Blaze and A. T. W. Simeons.—p. 185. 

Habitual Use of Barbituric Acid Derivatives in India. R. N. Chopra 

and G. S. Chopra.—p. 188. 

Bernhardt’s Syndrome. E. Muir and S. N. Chatterji.—p. 192. 
Reticulo-Endothelial System in Malarial Hemoglobinuria of Monkeys. 

K. V. Krishnan.—p. 193. 

Id.: Part Il. Relation of Spleen to Hemoglobinuria. K. V. Krishnan 

and B. M. Ghosh.—p. 197. 

Preliminary Note on Cultivation of Vaccinia Virus on Chorio-Allantoic 

Membrane of Chick Embryo. K. S. Shah.—p. 200. 

Hygienic Method of Composting Refuse with Night Soil. J. J. Rao and 

V. Subrahmanyan.—p. 202. 

Value of Phrenic Exeresis in Treatment of Pulmonary Tuberculosis. 

P. V. Benjamin.—p. 207. 

Treatment of Malaria with Atabrine Musonate.—Blaze 
and Simeons treated twenty-one malaria patients with atabrine 
musonate, an atabrine salt of musonic acid, soluble in water. 
Its intramuscular injection in therapeutic doses does not give 
rise to toxic symptoms. While a single injection of 0.375 Gm. 
has in some cases a remarkable effect on the clinical picture, 
a recrudescence usually occurs within a few days. Heavy 
malignant tertian infections are only slightly influenced. Two 
injections of 0.375 Gm. given on successive days are sufficient 
to control the temperature within forty-eight hours, and in a 
maximum of four days all forms of benign tertian parasites 
and the ring forms of malignant tertian parasites disappear. 
Crescents appear to be in no way influenced and must be 
destroyed by plasmochin. In some cases there is a reappear- 
ance of parasites in the blood after a few days, but they dis- 
appear spontaneously. In no case has there been a return of 
fever after two injections. The intravenous route though 
harmless is not satisfactory for routine treatment. The imme- 
diate results of treatment with atabrine musonate justify a 
preliminary report, but the authors state that the period of 
observation has not been long enough to enable them to com- 
pare the rate of relapse after atabrine musonate with that after 
oral atabrine or quinine. 


Journal of Physiology, London 
84: 1-110 (April 26) 1935 

Some Factors Influencing Heat Production of Muscle After Stretching. 
U. S. v. Euler.—p. 1. 

Antiketogenic Substance and Phlorhizin Diabetes. P. T. Black.—p. 15. 

Role of Nerves in Action of Acetylcholine on Embryonic Heart. P. B. 
Armstrong.—p. 20. 

Alleged Occurrence of Acetylcholine in Saliva. O. S. Gibbs.—p. 33. 

Effect of Fat on Gastric Motility. B. A. McSwiney and W. R. Spurrell. 

p. 41, 

Excitation of Medullated and Nonmedullated Nerves by Currents of 
Short Duration. H. Rosenberg.—p. 50. 

Mortality of Adrenalectomized Young Rats, with Improved Technic of 
Operation, and After a Period of Treatment with Cortical Hormone. 
P. Schultzer.—p. 70. 

Effect of Nonelectrolyte on Size of Action Potential of Nerve. K. 
Yamagiwa.—p. 83. 

Quaternary Ammonium Salts and Action Currents in Nerve. S. L. 
Cowan and H. R. Ing.—p. 90. 


Journal of Tropical Medicine and Hygiene, London 
38: 93-104 (April 15) 1935 
Etiology of Diabetes in War Pensioners. S. Vatcher and M. Douglas. 
—p. 93. 
Medical Journal of Australia, Sydney 
1: 447-478 (April 13) 1935 
Plea for More Intensive Study of Surgical Pathology. H. S. Stacy. 


—p. 447. 
Tasmanian Craniums in Collections in the Commonwealth. J. Wunderly. 
—p. 455. 


Use of Permanent Standard in Folin-Wu Method of Determination of 
Sugar in Blood. S. S. Rosebery.—p. 461. 
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Presse Médicale, Paris 
43: 569-600 (April 10) 1935 


General Considerations on Cardiac Insufficiency. 

Diphtheria in Subjects with Negative Schick Reactions. 
and P. Renard.—p. 572. 

*New Treatment of Cerebral Hemorrhage. 
p. 574. 

Standard of Lowest Dynamic 
Milovanovitch.—p. 576. 
*Attempt at Substitution of Vaccinotherapy by More Practical Method. 

S. Golovine.—p. 579. 


A. Clere.—p. 569. 
F. Meersseman 


R. Colella and G. Pizzillo.— 


Pressure. V. Arnovlijevic and J.-B. 


New Treatment of Cerebral Hemorrhage.—Colella and 
Pizzillo report observations on thirty-five patients with cere- 
bral hemorrhage. The method of research consisted primarily 
in precision of diagnosis and close observation of the symptoms 
before, during and after the intramuscular injection of the 
patients own blood. Especial attention was given to the coma- 
tose state, arterial pressure, muscular power and capacity for 
movement. The technic of treatment consisted in the removal 
of from 25 to 30 cc. of venous blood and its immediate reinjec- 
tion in the gluteal region of the well side. If immediate injec- 
tion is impossible, a few cubic centimeters of sodium citrate 
should be aspirated into the blood to prevent clotting. The 
authors report seven cases in detail. All the patients with 
cerebral hemorrhage did not obtain an equally rapid improve- 
ment of the lesion, but all or almost all had a return of con- 
sciousness, often during the course of injection of blood, and 
all had a more or less rapid and complete return of their 
capacity for movement. Even old lesions can be favorably 
influenced to a varying degree. The theories brought forward 
to explain the action of autohemotherapy are multiple and 
indefinite. Even though adequate theoretical explanation is 
now impossible, the authors believe that the practical aspects 
are indubitable. 


Substitute for Vaccinotherapy.—Golovine describes a 
method of automicrobiotherapy which can be carried out with- 
out extensive bacteriologic equipment. For patients in whom 
the pathogenic organism is found in the urine, the technic is 
as follows: From 15 to 20 cc. of urine is centrifugated, the 
supernatant fluid decanted, and the centrifugate resuspended in 
about 5 cc. of sterile physiologic solution of sodium chloride. 
Sterilization is obtained by adding two drops of iodized alcohol 
per cubic centimeter of liquid. In a few minutes it is ready 
for injection. Injection is subcutaneous or intramuscular and 
the first is with 0.25 or 0.5 cc. The technic for other condi- 
tions, i. e., furunculosis, soft chancre, and so on, consists in 
removal of the material from the lesion by means of a sterile 
platinum loop to 5 cc. of sterile physiologic solution of sodium 
chloride until the liquid is thickly turbid. After this the technic 
is the same as for the specimens of urine. The results of the 
treatment are as good if not better than those obtained with 
autogenous vaccines, and the method is one that can be followed 
in the colonies or other regions in which careful bacteriologic 
isolation and culture are impossible. 


43: 625-640 (April 17) 
*Masked Cholecystitis and Colon Bacillosis. P. 
—p. 625. 
*Schultz-Charleton  Blanching 
Dumitresco.—p. 626. 
Intestinal Occlusion: 


1935 
Jacquet and S. Thieffry. 


Phenomenon in Scarlet Fever. i 


Case. Ho-Dac-Di and Huynh-Tien-Doi.—p. 629. 


Cholecystitis and Colon Bacillosis.—Jacquet and Thieffry 
were struck by the frequency with which unrecognized chole- 
cystitis was associated with known colon bacillus infection or 
even simple colon bacilluria. After studying all colon bacillus 
infections systematically, they reached the conclusion that the 
gallbladder and biliary passages act as a reservoir of infection 
for the production of bacteria. Hence, they play a definite 
part in the persistence of colon bacillosis and its frequent 
incurability. 


Blanching Phenomenon in Scarlet Fever.—Dumitresco 
reviews the definition, frequency, significance, mechanism and 
theoretical basis and makes some personal observations on the 
skin blanching which occurs in scarlet fever. As a result he 
concludes that there is a definite analogy between the blanching 
caused by convalescent serum, normal serum and Dick’s anti- 
scarlatinal serum. The only difference is that with calcium 
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chloride the blanching is produced over a smaller surface and 
in a less intense manner. In general, the phenomenon is pro- 
duced over a wider surface by the weaker dilutions (1 or 2 
per cent) than by more concentrated solutions (5 or 10 per 
cent). 


Revue Francaise de Pédiatrie, Paris 
11: 137-264 (No. 2) 1935. Partial Index 

*Treatment of Bronchopneumonia in Infants by Blood Transfusion. P. 
Rohmer and B. Tassovatz.—p. 137. 

*Erythema Nodosum with Negative Tuberculin Reaction. 
—p. 157. 

Site of Predilection of Primary Bony Mycoses. 
Zimmer.—p. 168. 

Tuberculous Infection of Nursling by Short Lived Contact. 
and B. Rosenkranz.—p. 179. 


N. Landorf. 
E. Allenbach and M. 


A. Vallette 


Treatment of Bronchopneumonia in Infants.—Rohmer 
and Tassovatz treated bronchopneumonia in infants by means 
of citrated blood transfusions. The first step of their technic 
consisted in collecting the blood from the donor. The 100 to 
120 cc. of blood necessary was collected in a 300 cc. cylindric 
tube containing 0.8 Gm. of sodium citrate per hundred cubic 
centimeters of blood. The second step was the exsanguination 
of the infant. This was accomplished by withdrawing blood 
from the lateral sinus in infants or from the veins of the elbow 
in children aged more than 1 year. The amount of blood with- 
drawn depended on the severity of the disease process; in 
less severe processes only a small portion need be withdrawn, 
but in toxic-infectious cases the amount withdrawn should 
almost equal the quantity to be injected. The final step, the 
injection of blood, was made directly after the bleeding. The 
injection was made slowly—about 20 cc. each five minutes. 
During the course of injection it was necessary to watch the 
pulse, respiration and facies of the infant. The mode of action 
of transfusions in infectious states is not known. It appears, 
however, to be multiple and affects the general condition, the 
temperature, the cardiovascular system and the anatomic lesions 
of the respiratory apparatus. Simple bronchopneumonia recov- 
ers without transfusion. In the more complicated and severe 
forms transfusion, sometimes repeated three or four times, 
results in a marked decrease in mortality. In this group the 
authors obtained a statistical decrease in mortality from 70 
per cent in untreated cases to 30 and later 20 per cent of the 
treated. Serious accidents may occur and the authors recom- 
mend the preventive injection (one hour before the transfusion) 
of camphorated oil and epinephrine-hypophysin and to repeat 
this in severe cases at the end of the transfusion. 

Erythema Nodosum with Negative Tuberculin Reac- 
tion.—In the Scandinavian countries, according to Landorf, 
about 97 per cent of the cases of erythema nodosum can be 
definitely connected with tuberculosis by means of the roentgen 
ray or the tuberculin test. In this report, however, he studied 
a group of children with erythema nodosum who failed to give 
any evidence of tuberculosis, even when tested with tuberculin 
in high doses. These observations reject the idea that erythema 
nodosum without sensitivity to tuberculin can have the same 
etiology as erythema nodosum possessing a high degree of sen- 
sitivity to tuberculin and accompanied generally by unquestion- 
able manifestations of tuberculosis. One case, cited in detail, 
offers strong evidence that erythema nodosum may occur in 
children not affected with tuberculosis as a nonspecific allergic 
symptom. 


Policlinico, Rome 
42: 261-324 (May 1) 1935. 
Grave Anemia with Splenomegaly and Erythremia: 
—p. 261. 
Siieiaistenaaie and Metabolism of Carbohydrates. 
G. Dessy.—p. 299. 
Consensualis” (Supranuclear 


Medical Section 


Case. P. Stefanutti. 


A. Ferrannini.—p. 285. 
Dextrose in Saliva. 
*“Ptosis Palpebralis 

Giannelli.—p. 302. 

Hyperplasia of Plantar Aponeurosis in Lesions of Sciatic Nerve: 

R. Liberti.—p. 319. 

Action of Parathyroid Extract on Carbohydrate Metab- 
olism.—Ferrannini studied the action of parathyroid extract on 
glycemia of normal persons. He carried out his investigations 
in three groups of individuals: In one group he investigated 
the action of parathyroid extract on glycemia, in another its 
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action on sugar tolerance and in the third the relation that 
exists between the action of parathyroid extract and that of 
epinephrine on glycemia. From the results of his investiga- 
tions the author concludes that parathyroid extract produces 
a decrease of glycemia, which oscillates between 13 and 56 per 
cent. These results were seen in almost all cases (thirteen 
out of fourteen). Parathyroid extract produces also an increase 
in the tolerance to carbohydrates. Its action on glycemia is 
similar to that of insulin. 


Ptosis of Upper Eyelid.—Under the name of “ptosis palpe- 
bralis consensualis,” Giannelli reported, in 1906, the following 
phenomenon: In producing passive closure of the eye with 
normal vision in certain persons suffering from unilateral amau- 
rosis, the upper eyelid of the amaurotic eye would also close. 
On covering the normal eye with a protector, both- upper 
eyelids would lie lowered. The author reports four new cases 
in which he observed this phenomenon. In one case, left hemi- 
paresis and conjugate deviation of the eyes to the right existed 
simultaneously (Foville’s syndrome). The phenomenon disap- 
peared with the syndrome by antisyphilitic treatment. In 
another case, the author made a serial examination of the 
encephalon. He reviews the anatomicopathologic literature on 
the nervous supply of the different ocular muscles, especially 
that of the levators of the eyelids. He shows the lack of agree- 
ment in the opinions of observers as well as in those of experi- 
menters in relation to the site of the nervous lesion causing 
ptosis of the upper eyelid, and in this connection he emphasizes 
the importance of one of his clinical cases, in which the palpe- 
bral condition coexisted with Weber’s syndrome of the Foville 
type. He concludes that the loss of sight in one eye is not 
necessary for the development of palpebral ptosis, that there 
is no relation between the presence of ptosis and the ability 
to close the eye voluntarily and that the type of palpebral 
ptosis described is a form of supranuclear paralysis localized 
in the ventral proximal portion of the pons or in the immediate 
vicinity of the distal part of the nuclear column of the third 
pair of nerves in such a way that the corticonuclear channels 
through which the antagonistic action of the nerves on the 
levator and the orbicularis is conducted are interrupted and 
result in the production of the palpebral phenomenon. 


Archiv fiir Gynakologie, Berlin 
159: 101-312 (April 18) 1935. Partial Index 
Demonstration of Prolan in Tumors. U. Baudler.—p. 101. 
*Bacteriology of Uterus and Vagina During Puerperium. A. A. Smoro- 
dinzeff, G. D. Dertschinsky and I. G. Wygodskaja.—p. 155. 
*The Weather and Labor Pains. F. Jacobs.—p. 226. 
Eclampsia and Weather. F. Jacobs.—p. 255. 
*Connection Between Eclampsia and Changes in Weather. A. von 
Latzka.—p. 286. 


Bacteriology of Uterus During Puerperium.—Smorodin- 
zeff and his associates show that the generally accepted theory 
that the uterus of puerperal women without fever is infected 
after the fifth day must be revised. They show that the erro- 
neous conclusions reached by most investigators are due to 
an incorrect evaluation of the bacteriologic changes, to the 
neglect of a qualitative and quantitative analysis and to the 
imperfection of the method of withdrwal of specimens of 
the uterine contents. The authors withdrew on different days 
of the puerperium specimens of lochia in seventy-five puerperal 
women. They obtainea the lochia with the improved method 
of Dertschinsky (THE JourNAL, January 19, p. 268), subjected 
the specimens to quantitative and qualitative analysis and found 
the uterine contents sterile in the majority of puerperal women 
who were free from fever. However, in puerperal women who 
had fever they found that the uterine cavity contained large 
numbers of bacteria, primarily streptococci and staphylococci. 
Déderlein’s opinion that there is a parallelism between the 
clinical course of the puerperium and the bacterial contents of 
the uterine cavity was corroborated by their observations. 


The Weather and Labor Pains.—The statistical analysis 
of a large material convinced Jacobs that birth and death 
are to a certain extent determined by the weather. In studying 
the part played by meteorologic factors, he gave especial atten- 
tion to the atmospheric pressure and the temperature. He 


detected an especially close connection between the life processes 
and the temperature and shows that the “retardation” in the 
biologic curves in relation to the atmospheric pressure can 
largely be explained from the course of the temperature. How- 
ever, the author concedes that all meteorologic elements, even 
those disregarded in this study, are interrelated and that there- 
fore the results reached by him are not final. He found that 
a considerable decrease in the mortality curve accompanies 
a considerable decrease in the birth and temperature curves 
and follows shortly after a reduction in the atmospheric 
pressure. 


Eclampsia and Changes in Weather.—In reviewing the 
eclampsia material of the women’s clinic of the University 
of Budapest, von Latzka gained the impression that the inci- 
dence of eclampsia is highest during the months of June, July, 
August and September. A study of the meteorologic condi- 
tions disclosed that the twenty-six cases of eclampsia, which 
were admitted to the clinic since 1931, all were meteorotropic. 
However, studies on the material from other clinics disclosed 
the absence of such a relationship in almost 10 per cent of 
the cases. It appears that the eclamptic attacks of hepatogenic 
and cerebral origin are independent of the changes in the 
meteorologic conditions. 


Beitrage zur klinischen Chirurgie, Berlin 
161: 337-512 (April 24) 1935. Partial Index 

Injuries Due to Bites. E. Hudacsek.—p. 337. 

Edema and Disturbances of Motion and Sensation After Radical Opera- 
tion for Cancer of Breast. Ruth Beyer.—p. .347. 

*New Method of Obtaining Prostatic Tissue for Biopsy. H. Viethen.— 
p. 361. 

*Experimental Contribution to Origin of Intestinal Ulceration (Duo- 
denum). §S, Stelzer.—p. 399. 


Method of Biopsy of Prostate.—According to Viethen, 
biopsy on the prostate has been but seldom carried out because 
of the difficulty of the transvesical, perineal or rectal approach. 
The easiest approach is by way of the urethra. This was 
made possible by electrotomy instruments so constructed that 
the active electrode excises rather than incises the tissue and 
that the current employed cuts rather than coagulates. In diag- 
nosing the tissue thus obtained, one must bear in mind the 
characteristic alterations produced by the current, such as 
enlargement of nuclei and of cells, and the frequent tearing away 
of glandular duct epithelium. The endo-urethral method of 
biopsy is indicated when the differential diagnosis between 
inflammatory conditions, tuberculosis, hypertrophy or carcinoma 
cannot be made on clinical data. With proper technic the pro- 
cedure is devoid of danger or later complications. It was 
successfully carried out in the Miinster clinic (Prof. H. Coenen) 
on forty patients. 

Origin of Intestinal Ulceration.—Stelzer made a Pavlov 
pouch in dogs from the infrapapillary portion of the duodenum 
and introduced a cannula into it. After the pouch had healed, 
he performed an anastomosis between the stomach and the 
duodenum, thus making the gastric juice flow directly over 
the infrapapillary portion of the duodenum. The pu determi- 
nations of the blood plasma and of the duodenal secretions 
were made on alternating days. The animals were given daily 
hypodermic injections of histamine, 0.1 mg. for each 15 Kg. 
of body weight, for from six to eight weeks, at the end of which 
time the animals were killed. The author found typical ulcers 
in the infrapapillary portion of the duodenum below the anasto- 
mosis and none at the anastomosis. It appears that the mechani- 
cal damage to the mucosa from the use of clamps and suturing 
played a subordinate rdle in the causation of ulceration and 
that the ulcers found in the duodenal portion were due to the 
direct action of the histamine-stimulated gastric secretion intro- 
duced directly on the intestinal mucosa. The upper portion of 
the duodenum did not prove to be more resistant to the con- 
tinued action of the gastric juice than other portions of the 
small intestine. In view of the fact that nervous influences, 
muscular spasms and circulatory disturbances could be defi- 
nitely ruled out in these experiments, the damage to the mucous 
membranes must be ascribed to the peptic action of the gastric 
juice. 
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Deutsche medizinische Wochenschrift, Leipzig 
61: 697-740 (May 3) 1935. Partial Index 
Neglected Diagnosis of Carcinoma. F. G. Dietel and H. Ditsch.—p. 698. 
*New Method of Roentgenoscopy in Pulmonary Diagnosis: Roentgen- 

a. Sections and Layers of Lung (Tomography). H. Chaoul. 
mina of Peripheral Diaphragm. R. Raspe.—p. 703. 

*Etiology nf K6hler’s Disease of Navicular Bone of Foot. J. W. Camerer. 

—p. 713. 

Roentgenography of Sections and Layers of the Lung. 
—The new method described by Chaoul makes possible roent- 
genograms of sections and layers of any thickness desired and 
of structures at various depths, with the exclusion of portions 
located anteriorly and posteriorly. The advantage of this 
method becomes evident when it is considered that an ordinary 
roentgenogram is the product of the superposition of the 
shadows of all the structures that are within the cone of 
the rays. This summation of the shadows results in pictures the 
analysis of which is not only difficult but also misleading. 
The author illustrates this on a schematic sketch. He points 
out that the roentgenologic demonstration of sections of the 
body was first attempted by Bocage in 1921 and later by von 
Bartelink and Ziedses Des Plantes. However, the apparatus 
constructed by those investigators had shortcomings so that 
they were useless for practical purposes. Grossmann succeeded 
recently in constructing a tomographic instrument that proved 
suitable for practical work. The author improv —§ the appa- 
ratus further so that the tomograph is now capa’, . of produc- 
ing roentgenograms of layers measuring from a few millimeters 
to 2 cm. in thickness. The instrument consists of a double- 
armed pendulum, turnable on its horizontal axis, to which are 
fastened the tube focus above and the film holder below. If 
the pendulum is swung from one point through the perpen- 
dicular central position to the other terminal point, the body 
layer located at the level of the axis of rotation is demon- 
strated as a sharply outlined picture, whereas all the struc- 
tures located above and below become effaced. Thus the axis 
of rotation or the pendulum system needs only to be lifted or 
lowered in order to obtain pictures of higher or lower layers. 
The time required for making a tomogram varies from one to 
several seconds. The author reproduces and describes tomo- 
grams of a lung presenting productive fibrous tuberculosis, of 
a normal lung and of a lung showing fibrous cavernous 
tuberculosis. 

Etiology of Kéhler’s Disease of Navicular Bone.— 
Camerer observed Kohler’s disease of the navicular bone of 
the foot and also disturbances in the ossification of the first 
cuneiform bone in two enzygotic triplets. The third triplet, 
although exposed to the same environmental influences, did not 
have this disorder. He differed from the other two triplets 
in several factors, so that the triplets may be considered as 
dizygotic. The author considers the fact that only the two 
enzygotic triplets developed Kohler’s disease proof that geno- 
typical factors are responsible for this disorder. He cites sev- 
eral reports from the literature that indicate the same etiology. 


Klinische Wochenschiift, Berlin 
14: 593-624 (April 27) 1935. Partial Index 
ees of Local Edema and Its Therapeutic Modification. C. Ernst. 
Waites "Bindles on Power of Erythrocytes to Destroy Insulin. F. 
Rosenthal, Ilse Friedheim and R. Nagel.—p. 603. 
*Chorea Minor and Avitaminosis. F. Widenbauer.—p. 608. 
Familial Cholemia. C. A. A. Schrumpf.—p. 612. 

Local Edema.—Ernst states that he was able to demon- 
strate local edemas or an increased fluid content in the tissues 
of patients with vasoneurosis and of patients with red hyper- 
tension. He discusses the various factors that play a part in 
the development of local edemas, such as changes in the capil- 
lary contents, in the permeability of the capillary walls and in 
the structure and function of the tissues. That the capillaries 
of the two groups of patients have an increased permeability has 
been clearly demonstrated by cutaneous wheal tests, which 
proved that the capillaries have an increased permeability for 
protein, and, since relatively small amounts of protein are capa- 
ble of binding comparatively large amounts of water, this factor 
deserves especial consideration in local edemas. The author sug- 


CURRENT MEDICAL LITERATURE 2401 


gests the possibility of a hereditary deficiency to explain the 
origin of the increased permeability. Moreover, the capillaries, 
particularly the venous ones, are dilated and dilatation is nearly 
always accompanied by increased permeability. The author thinks 
that endocrine, nervous and ionic factors play a part in the 
dilatation. However, the increased permeability alone is not 
a satisfactory explanation and it is possible that the tissue 
colloids also play a part. In this connection the author points 
out that in an acid milieu the cells have a tendency to retain 
greater amounts of water and that the simultaneous adminis- 
tration of acids increases the diuretic effect of salyrgan. To 
be sure, here too the mechanism is somewhat involved, for, 
according to Veil, the diuresis is increased in greater acidity 
as well as in greater alkalinity. The author stresses the rela- 
tion of the local edema to certain therapeutic measures, par- 
ticularly venesection. He points out that venesection generally 
produces considerable improvement in patients with red hyper- 
tension. The author thinks that the favorable effect of vene- 
section in patients with vasoneurosis or hypertension may be 
due to the fact that it effects a change in the abnormal con- 
stituents of the tissues. These patients frequently complain of 
fatigue, drawing pains in the back and in the extremities, 
vertigo, gastric disturbances and headaches. He points out 
that on the basis of his studies it appears probable that, as a 
result of the abnormal circulation, the tissues contain not only 
greater amounts of fluid, but also metabolic waste products, 
which result in the aforementioned symptoms. Venesection, by 
producing a sufficient difference in concentration between the 
tissue and the blood, makes an adequate discharge possible. 

Chorea Minor and Avitaminosis.—Widenbauer gives the 
history of a boy with chorea mollis, who also had gastric 
achylia. He cites factors that suggest relations between chorea 
minor, spasmophilia, funicular myelitis and B avitaminosis. 
Yeast therapy was instituted because a deficiency in vitamin B 
was suspected. This treatment proved successful after other 
measures had failed. Subsequently the author resorted to 
treatment with yeast in three cases of chorea minor. These 
cases were likewise cured within a short period. 


14: 625-664 (May 4) 1935. Partial Index 
Determination of Oxygen Pressure. F. Meyer.—p. 627. 
Tests on Therapeutic Applicability of Intermedin in Diabetes Insipidus. 

J. Dischreit.—p. 629. 

Craniocerebral Iontophoresis. H. Ehrenwald.—p. 632. 
Determination of Skin Temperature in Sciatica. E. Eldblom.—p. 639. 
*Cholesterol in Xanthomatosis. L. Nékam Jr. and Berta Ottenstein.— 

p. 641. 

Cholesterol and Xanthomatosis.—Nékam and Ottenstein 
relate the history of a woman, aged 53, who had on the trunk, 
particularly in the gluteal region and on the extensor surfaces 
of the upper extremities, numerous yellow papules, the size of 
lentils. The patient’s skin likewise was slightly yellow, but 
the mucous membranes showed no icteric discoloration. His- 
tologic examination of the papules disclosed a typical xantho- 
matous structure. The authors examined the blood of the patient 
for total fat content, total cholesterol content, cholesterol ester, 
free cholesterol, lecithin, and lipoid phosphorus. The cholesterol 
and lecithin values were increased. The ratio between free 
cholesterol and ester cholesterol, which in the beginning was 
1: 6.5, was altered in the course of the treatment to 1:2; that 
is, it approached the normal ratio. Because there have been 
cases of xanthoma, in which the cholesterol was not increased, 
various theories have been advanced to explain the pathogenesis 
of xanthomatosis. Some stressed the importance of the lipoid 
correlation, while others assumed that the impairment of the 
esterizing action of the liver was important. In the patient 
whose case is reported, the esters were increased, however, and 
other functional tests of the liver disclosed normal conditions. 
In view of the hypercholesteremia, the authors considered the 
possibility of a deficient decomposition of the cholesterol and 
conducted a number of tests, which disclosed the absence of 
a functional disturbance in the decomposition of the cholesterol. 
They demonstrated that even under physiologic conditions there 
was no fermental cleavage of the cholesterol. However, they 
observed bacterial decomposition of cholesterol with a suspen- 
sion of colon bacteria and with an extract obtained from the 
colon. 
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Medizinische Klinik, Berlin 
31: 569-600 (May 3) 1935. Partial Index 
*Morphology and Functional Significance of Dome of Stomach. K. 

Heckmann.—p. 576. 

Rare Disorders Simulating Acute Appendicitis. R. Stohr.—p. 578. 
Failure to Recognize Perivenous Pachyderma. G. Nobl.—p. 580. 
Tuberculosis and Pregnancy. Luise Rickers.—p. 582. 

31: 601-636 (May 10) 1935. Partial Index. 
When Is Surgery Indicated in Diseases of Biliary Tract? H. Finsterer. 

—p. 601. 
°Morsbology and Functional Significance of Dome of Stomach. K. 

Heckmann.—p. 611. 

*Hypochloremic Azotemia in Surgical Patients. Ss. 

Litzner.—p. 614. 

*Splenectomy in Leukemia. H. L. Popper.-—p. 615. 
Examinations in Acute Gastritis. E. Froyhlich and L. Zwillinger.— 

p. 616. 

Morphology and Function of Dome of Stomach.—Heck- 
mann shows that under normal conditions the dome of the 
stomach is in intimate contact with the left half of the dia- 
phragm. If this is not the case, that is, if the distance of the 
upper aspect of the dome of the stomach from the upper aspect 
of the diaphragm is more than the combined thicknesses of 
the gastric wall and of the diaphragm, it is an indication of a 
pathologic condition. This symptom appears in ascites, in car- 
cinoma of the gastric dome or of the cardia, in perigastric 
adhesions in the region of the dome and in case of a displacement 
of the transverse colon above the stomach, between it and the 
dome of the diaphragm. The gastric dome has several func- 
tions, the most important of which is regulation of the internal 
pressure of the stomach, in that its size varies so that the 
total volume of the gastric contents becomes adjusted to the 
tonus determined internal space of the stomach, that is, the dome 
is small in case of high tonus of the gastric walls and large 
in case of low tension, so that the necessary tonus is still 
attained. Phenomena such as_ persistent eructation and 
aerophagy occasionally may be compensatory mechanisms; in 
other instances they are probably not the result of a primary 
change in the tonus but are of psychogenic origin. In the 
latter case, they signify a functional disturbance of the stomach, 
which becomes manifest in sudden changes in the gastric pres- 
sure during the motor processes if the dome is too small, and 
in inadequate evacuation if the dome is too large. 

Hypochloremic Azotemia in Surgical Patients.—Franke 
and Litzner examined the behavior of the sodium chloride and 
the urea contents of the blood in forty patients who had been 
operated on. They found that the reduction in the sodium 
chloride and the increase in the urea (hypochloremic azotemia) 
are changes that take their course independently of each other 
but which frequently have a common origin. It is not so much 
the surgical wound surface that is the cause of this, but rather 
a hepatic disturbance, which in turn is the result of the primary 
disease or of the anesthesia. The hepatic disturbance causes 
changes in the mineral economy and in the nitrogen disintegra- 
tion. In this connection the authors call attention to the advan- 
tages of local anesthesia compared to general anesthesia. They 
point out that, in cases with a considerable reduction in the 
sodium chloride content of the blood, it is advisable to adminis- 
ter sufficient quantities of sodium chloride before or after the 
operation, although an oversupply of sodium chloride should be 
avoided, because it exerts an unfavorable influence on the heal- 
ing process. Protective treatment of the liver is advisable, par- 
ticularly if general anesthesia is employed. 

Splenectomy in Leukemia.—Popper relates the history of 
a man, aged 32, with intraperitoneal hemorrhage in myeloid 
leukemia. Splenectomy was done and was well tolerated by 
the patient. The blood picture improved at first, but when, 
after several months, it again became unfavorable, roentgen 
irradiation was instituted and improved the blood status again. 
The patient’s general condition was good for about a year. Then 
leukemic swelling of the glands developed, but these, too, 
improved under roentgen therapy. The patient died fifteen 
months after the splenectomy as the result of strangulation 
ileus. The author thinks that splenectomy should not be abso- 
lutely rejected in myeloid leukemia. He considers it justified 
in acute conditions, such as intraperitoneal hemorrhage, torsion 
of the spleen or infarcts and, with preliminary roentgen irra- 
diation, also in other suitable cases. 
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Miinchener medizinische Wochenschrift, Munich 
82: 733-772 (May 9) 1935. Partial Index 

Helminthiasis and Cancer. G. B. Gruber.—p. 733. 
Clinical Aspects of Hypophyseal Diseases. W. H. Veil.—p. 735. 
Practical Significance of Electrocardiography. H. Miller.—p. 739. 
*Practical Application of Salt-Free Diet. W. Anton.—p. 742. 

Practical Application of Salt-Free Diet.—According to 
Anton, a restriction in the use of water is of great importance 
in the preparation of salt-free food, for as a rule salt becomes 
necessary in proportion to the water content of the food. The 
generous use of raw vegetables is another great aid in salt-free 
diet. Moreover, the patient will require a certain time before 
he becomes accustomed to the salt-free diet. Meat can be made 
tasty without the use of salt by browning it quickly and adding 
only a little water. Natural condiments such as caraway, mus- 
tard, nutmeg, onions, cheese, butter and lemon can be used. 
Soups are improved in taste by the addition of vegetables, egg, 
cream and butter. Sweet, cold fruit soups may be served. Leafy 
vegetables should not be boiled in water. Potatoes should 
be boiled with their skins on, for then the lack of salt is not 
so noticeable. Root vegetables likewise should be boiled uncut 
and unpeeled. In preparing salads from raw leaves, care should 
be taken that the leaves are well dried after they are washed. 
If this is done, vinegar, lemon or dressings prepared with 
them will give a good flavor without the aid of salt. If boiled 
vegetables are used for salads, they should be marinated for 
some time before serving. The taste of farinaceous foods is 
generally improved by the addition of cheese. A tasty salt 
substitute may be used in the water in which the farinaceous 
foods are boiled and also for seasoning at the table and in 
the preparation of some other foods. 


Zeitschrift f. Geburtshiilfe u. Gynakologie, Stuttgart 
110: 225-367 (April 16) 1935. Partial Index 
*Relation of Adrenal Cortex to Gonads. S. Thaddea.—p. 225. 
Interstitial Pregnancy. O. Frankl.—p. 246. 
Seven Cases of Ovarian Disgerminoma.: W. Reifferscheid.—p. 273. 
Relation of Adrenal Cortex to Gonads.—Reports in the 
literature as well as his own animal experiments and clinical 
observations convinced Thaddea that the hormones of the adre- 
nal cortex play an important part in the regulation of carbo- 
hydrate metabolism. Experimental and clinical observations 
indicate that interrelations exist between the adrenal cortex 
and the gonads and between the anterior lobe of the hypophysis 
and the adrenal cortex. The hormone of the adrenal cortex 
influences the gonadal function apparently by way of the anterior 
lobe of the hypophysis. The author calls attention to the close 
biologic relation between vitamins and hormones, particularly 
between the hormone of the adrenal cortex and vitamin C. 
Moreover, it cannot be doubted that vitamin C, just as the 
fat soluble vitamins, has correlations with the*sexual sphere. 
The author considers the connection between Addison’s disease 
and certain problems of pregnancy; namely, susceptibility to 
toxins, uterine contractions, pigment formation, sodium chloride 
exchange and adynamia. The organism’s requirements for the 
hormone of the adrenal cortex are apparently considerably 
increased during pregnancy, and there are indications of 
increased sensitivity to toxins during Addison’s disease. in mild 
cases of Addison’s disease it may be possible to carry the preg- 
nancy to term, provided suitable hormone therapy is instituted. 
However, in severe cases interruption of the pregnancy is indi- 
cated. The uterine contractions are normal during Addison’s 
disease. Pigmentation increases during pregnancy, in spite of 
treatment with the adrenal cortex extract. The symptoms most 
worthy of attention in the pregnant woman with Addison’s 
disease are hyperemesis and adynamia. The sodium chloride 
content is usually reduced and, since the hyperemesis reduces 
it still more, it is advisable to administer sodium chloride solu- 
tion in addition to the usual dextrose-hormone therapy. The 
author sees the cause of the adynamia in a reduction of the 
glycogen, the lactic acid and the creatine phosphoric acid. 
Studies on the carbohydryate metabolism during Addison's dis- 
ease and pregnancy indicate that it undergoes great changes in 
the hepatic and muscular chemistry, which cannot be compen- 
sated by the administration of adrenal cortex extract. That 
deficiency in the hormone of the adrenal cortex produces severe 
structural changes in the gonads was observed in human sub- 
jects and was corroborated in animal experiments. 
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A 


ABDOMEN: See also Ascites 
acute disorders and peritoneal serositis, [So- 
lieri] 1564—ab 
draining cavity in peritonitis, [Breitman] 
1278—ab 
laparotomy pad (waterproof), [Lahey] *1990 
Pregnancy: See Pregnancy, extra-uterine 
— in acute rheumatism, [Stgren] 958 
—a 
wall defects after appendicectomy, [Carlucci] 
255—ab 
wall infections, zinc peroxide for, [Meleney] 
2028—ab 
ABILENA CRYSTALS, 1657—BI 
ABORTION: See also under Medicolegal Ab- 
stracts at end of letter M 
criminal, cerebral changes after injecting soap 
solutions, [Kérnyey] 8l—ab 
criminal, embolic transmission of catheter 
into heart, [Blaha] 2044—ab 
criminal, poisoning from compound cresol 
solution after uterine injection, 2387 
fetus expulsion after intra-uterine death, 
{Talamo] 691—ab 
habitual, [Kunz] 195i—ab 
habitual, Antuitrin S or Follutein in, [Novak] 
*1001 
missed, treatment, 672 
multiple miscarriages, 339; (correction) 663 
number of miscarriages, Liibeck, 763 
polyneuritis from apiol (Savatan), [Denison 
& Yaskin) *1812 
recommendations on abortifacients, Germany, 


septic, fatal coagulation of cervix, [Hiller] 
*1323 


statistics, [Kakuschkin] 354—ab 
sterility, libido, menstrual function after, 
(Kakuschkin] 354—ab 
therapeutic, not indicated in phlebitis, 1848 
therapeutic, regulations, Germany, 936 
ABSCESS: See also Brain; Cerebellum ; Douglas 
Pouch ; Ulcer 
Foreign Body: See Pancreas 
ischiorectal, 139 
mycotic, 240 
Pott’s, of spine opening into bronchi, [Fraw- 
ley & Bodlander] *547 
ABSORBINE JR., 2114—BI 
ABSORPTION: See Intestines, obstruction; 
Lead; Rectum; Vitamin A 
ACACIA Treatment: See Kidney disease; Pep- 
tic Ulcer 
ACADEMY: See also American; Columbus; 
Illinois; Muskogee; National; Toledo 
for medical graduate work, Berlin, 331 
German-Spanish-American Medical, 1021 
of Medicine, France, 1257; 1537; 2010 
of Medicine, Madrid, second centennial, 669 
of Medicine, Turin, 1920 
of practical medicine, Danzig, 1538 
ACANTHOSIS nigricans in gastric cancer, 
[Damblé] 265—ab 


ACCIDENTS: See also Trauma; Workmen’s 
Compensation Acts 
Automobile: See Automobiles 


fatal, to physicians, 1242—E 
four year study, Illinois, 324 
Industrial: See Industrial 
medical practice relating to, 1437 
Prevention: See Safety 
safety of cyclists, England, 2277 
traffic, in 1931, Netherlands, 764 
ACCOUNTS, Collection: See Collection agencies 
ACETANILID, Bromo-Seltzer, 2114—-BI 
poisoning by proprietaries, [Payne] 2131—ab 
use in patient sensitive to morphine, 1660 
ACETARSONE Treatment: See Syphilis in preg- 
nancy 
ACETONE, action on heart, [Bagoury] 1673 
—ab 


ACETYL-A- METHYL CHOLINE, effects on 
gastric acidity, [Ferguson] 1948—ab 

ACETYLCHOLINE to prevent benzene poison- 
ing, 2117 

ACETYLENE Insufflation: See Meningitis 

ACHILLES Tendon: See ‘iendon 

ACHLORHYDRIA: See Stomach acidity 

ACHYLIA gastrica, [Sjéberg] 1954—ab 








¢ 
ACID, acetylsalicylic, Alka-Seltzer, 2114—BI 

acetylsalicylic, Aspirin- Bayer, Council re- 
port, 1005; 

acetylsalicylic, Missouri to forbid sale, except 
on prescription, [McGuigan] 852—C 

acetylsalicylic, Tee Tone Aspirin Tablets, 
285—BI 

acetylsalicylic, use in patient sensitive to 
morphine, 1660 

Pe sort spe NEI (N. N. B.), 


Aminoacetic Acid-Caleo (N. R:), 1605 

Aminoacetic Acid (glycine) Selctnas Test: 
See Liver disease 

Aminoacetic Acid-Pfanstiehl (N. N. R.), 1241 

aminoacetic, Council report, 1237 

aminoacetic, effect on creatinuria in goiter, 
[Gros] 2219—ab 

Ascorbic: See Acid, cevitamic 

Ash Diet: See Diet 

Barbituric: See also Anesthesia 

barbituric, and thyroid, [von Zarday] 2221—ab 

boric, in obesity remedies, 1837; [Memme- 
sheimer] 1865—ab 

Cevitamic: See also Blood; Scurvy, treatment 

cevitamic, and brand Cebione—Merck, Council 
report, 121 

cevitamic, crystalline vitamin C, 742 

cevitamic, elimination, [Schroeder] 2138—ab 

cevitamic, injections, effect on skin capillary 
resistance, [Dalldorf & Russell] *1701; 
(Dalldorf] 2384—C 

diacetic, action on heart, [Bagoury] 1673—ab 

fatty — deficiency, [Oncken] 1775 
—a 

Hydrochloric: See also Pellagra, treatment ; 
Tetany, parathyroid 

hydrochloric, and pallor of nasal mucosa, 1845 

Lactic: See Blood 

Phosphoric: See Angina Pectoris, treatment 

Picric Acid Method: See Tubercle Bacillus 

Silicie: See Blood 

sodium phosphate, dangers in urologic cases, 
[Oppenheimer] 864—ab 

Stomach Secretion of: See Stomach 

Tannic: See also Burns, treatment 

tannic, jelly; Amertan, 943 

Uric: See Blood; Urine 


ACID-BASE EQUILIBRIUM of human bile, 


[Chiray] 2309—ab 
ACIDITY, Gastric: See Stomach 
ACIDOGEN Nitrate (Abbott), 139 
ACIDOPHILUS: See Bacillus 
ACNE, iodine, [Schoch] 852—C 
treatment of acne rosacea and, at Cook 
County Hospital, [Cornbleet] *639 
treatment, ovary extract, etc., [Van Studdi- 
ford] 1556—ab 
treatment, roentgen, 84 per cent cures, 1848 
vaginitis (chronic) and, [Hitchings] 1542—C 


ACOUSTICON, use of hearing devices, 2289 


ACRICHIN: See under Malaria 
ACROCEPHALY, three cases in one family, 
{Skipper] 350—ab 


ACRODERMATITIS chronica atrophicans, [Sweit- 


zer}] 1366—ab 

ACRODYNIA from  lead-arsenic insecticide, 
[Calvin] 1943—ab 

ACROMEGALY, experimental, [McLean] (cor- 
rection) 941—C; [Evans] *1234 

ACTA cancerologica: See Journals 

ADAMANTINOMA of hypophyseal stalk and 
sphenoid bone, [Zeitlin] 2125—ab 

ADAMS-STOKES Syndrome: See Heart block 


ADDICTS ; ADDICTION: See Narcotics 


ADDISON’S ANEMIA: See Anemia, Pernicious 
ADDISON’S DISEASE, [Loeb] *2177 
etiologic réle of tuberculosis, [Colton] 1857—ab 
pituitary gland in, [Crook e] 2038—ab 
relation of adrenal cortex to gonads, [Thad- 
dea] 2402—ab 
sex hormone excretion in, [Eng] 870—ab 
treatment, common salt, [Maranon] 2135—ab; 
[Loeb & others] #2149 
treatment, Muirhead, [Rogoff] *2088 
ADENOMA: See also Cystadenoma 
basophilic, of pituitary, [Swan] 1675—ab; 
(renal changes) [Close] 1674—ab; [Teach- 
enor] 1947—ab 
of thyroid; effects on heart musculature, 498 
of thyroid, oscillometry in, [Friedlander] *299 
ADENOPATHY: See Lymphatic System 


The name of 


ADENOSIN Phosphoric Acid: See Angina 
Pectoris 
ADHESIONS: See Pleura 
ADHESIVE, Nu-Hesive Gauze Bandage, 1073 
plaster (elastic) for bedsores, [Carty] 1193—ab 
ADIPOSIS dolorosa, 1545 
—  Procaine hydrochloride in, [Boller] 
ADIPOSOGENITAL Dystrophy: See Dystrophy 
ADLANCO Ultratherm, 1705 
ADOLESCENCE, Bureau for Welfare of Youth, 
Germany, 331 
puberal goiters, [del Castillo] 513—ab 
ADRENALECTOMY, unilateral, in endarteritis 
obliterans, [Donati] 869—ab 
ADRENALIN: See Epinephrine 
ADRENALS, adrenotropic factors of pituitary, 
{Anselmino] 692—ab; [Collip] *827, *916 
amyloid degeneration in tuberculosis, [Bron- 
fin] 778—ab 
cortex, [Loeb] *2177 
cortex degeneration in myasthenia gravis with 
thymoma, [Brem] 593—ab 
cortex extract, Council report, 121 
— — effect on carbohydrate metabo- 
sm, 
cortex extract, effect on cholesteremia, [Med- 
vei] 2140—ab 
cortex hormone for vomiting of pregnancy, 
[Stemmer] 1568—ab 
cortex hormone, preparation ; assay ; functions, 
[Loeb] *2177 ; *2178 
cortex, relation to gonads, [Thaddea] 2402—ab 
cortex, réle in status thymicolymphaticus, 
[Brem] 593—ab; 1910—E 
contes-thyneté interrelationship, [Marine] 
cortical tissue, interrelation to anterior pitui- 
tary, [Evans] * 
denervation in hyperthyroidism and gastro- 
duodenal ulcer, 2282 
effect on callus formation, [Lucchese] 263—ab 
— content in scurvy, [Deutsch] 1948 
—a 
extracts, bactericidal value, [Gordon] 51l—ab 
high external temperatures and body relaxa- 
tion, [Mills] 25l1—ab 
insufficiency (pituitary-adrenal) ; Schellong- 
Strisower phenomenon, [Ratner] 1287—ab 
ews réle of sodium, [Loeb & others] 


insufficiency, sex hormones excretion in wo- 
man with, [Eng] 870—ab 

a of blood pressure, [Konschegg] 

—-a 

medulla, [Rogoff] *2088 

necrosis (hepato-adrenal) with intranuclear 
inclusion bodies, [Hass] 1276—ab 

renal-adrenal adherence, [Davie] 1457—ab 

réle in water exchange, [Rigler] 1373—ab 

syndrome in pregnancy and after puerperium, 
(Kehrer] 1287—ab 

ADULTERY, new law on, Rumania, 2014 
ADVERTISING, American Can Co., “What’s in 

acan . 2?” 835 

American “interviews” in lay periodicals, 
warning against, Paris, 761 

bait, unlawful: U. S. Supreme Court decision, 
2001—E ; ?025—MI1 

Cooperative Medical Advertising Bureau: See 
American Medical Association 

dealing with treatment of disease or nutri- 
tion of sick or special diet, Committee on 
Foods, general reports, 398 

Hexylresorcinol Solution S.T. 37, 1906 

Kelvita, 219 

lay, of vitamin preparations, Council decision, 

1997 


of aminophyllin, Council decision, 1998 
of Aspirin-Bayer, Council report, 1005 ; 1009—E 
of beer, Lord & Thomas questionnaire, 768 


of drugs to laity, A. M. A. resolutions on, 

+ 2357; 2367 

of medicines, crusade against, Germany, 1437 

pharmaceuticals in medical journals, Federa- 
tion rules, 1438 

Radio: See Radio 

remedies at public lectures, 578 

— of ethical preparations, Hungary, 
6 


6 
use of word “doctor,” A. M. A. Board of 
Trustees report, 2357; 2368 
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ADVISORY Board for Medical Specialties, 
examining boards, 933 
4ZESCULAPIUS, physician of the Gods, 174—ab 
AGE, Bone Age: See Bones 
fecundity of women according to, Germany, 1919 
limit for professors, Japan, 2 
of onset of pulmonary tuberculosis, [Habbe] 
428—ab 
Old: See Old Age 
AGENCIES: See Collection 
AGGLUTINATION Test: See Mononucleosis, 
infectious 
AGGLUTININS: See Erythrocytes; Typhoid 
AGUILAR, FLORESTAN, death, 669 
AIR: See also Humidity 
Compressed: See Caisson Disease 
Conditioned Fever Chamber: See Gonorrhea, 
treatment; Hypertherm, Kettering 
Embolism: See Embolism 
Injection: See Bladder Tumors 
Insufflation: See Fallopian Tubes 
Passages: See Respiratory Tract 
Raids: See Gas warfare 
smoke pall of Manchester, ill effects, 935 
smoke problem, committee to study, St. Louis, 


AIRPLANE: See Aviation 
ALBERS-SCHONBERG Disease: See Osteoscle- 
rosis fragilis 
ee Anti-Diabetic Vegetable Compound, 
Lebra Organic Pellets, 1657—3BI 
ALBUMIN: See Egg white 
Globulin Ratio: See Blood 
in Urine: See Albuminuria 
ALBUMINURIA after scarlet fever, 341 
Bence-Jones Proteinuria: See Urine 
detection, Exton’s, Purdy’s, and Robert’s tests 
for, 1543 
mechanism, [Bing] 432—ab 
ALCOHOL: See also Beer; Wine 
alcoholization of lumbar sympathetic for radi- 
culitis and tabetic pains, 1187; (reply) 
[Abelson] 1848 
alum-alcohol prescription, [Fantus] *47; 
(correction) 1848 
beverages, candies, U. S. Food and Drug Ad- 
ministration report, 220—E 
beverages, Germans spend millions for, 578 
causes of mortality in France, 1918 
experimental studies, [Fleming] 1940—ab 
harmful in peptic ulcer, 1445 
ignite in human body? 580 
in Blood: See Blood 
in Cerebrospinal Fluid: 
Fluid 
Injection: See Angina Pectoris 
Intoxication with: See Alcoholism 
poison, 34 deaths from, New York, 660 
ALCOHOLISM, action of high tension electric 
current, [Manoiloff] 2221—ab 
chronic, renal disorder in, [Vogelius] 1376—ab 
polyneuritis, etiology, [Strauss] 1939—ab 
ALEUKEMIA: See Leukemia 
ALFINE Tea, 1657-—-BI 
ALIMENTARY Dystrophy: See Dystrophy 
Intoxication: See Toxemia 
ALKALEX Powder, 2285—BI 
ALKALI Reserve: See Blood 
ALKALINE Diet: See Diet 
ALKALOSIS, renal status in, [Berger & Binger} 
149—ab; *1383 
ALKA-SELTZER, 2114—BI 
ALLANTOIN: See Wound healing 
ALLERGENS as primary point of attack in 
allergy, [Urbach] 1046—ab 
ALLERGY: See Anaphylaxis and Allergy; Food 
ALLIACEOUS Substances: See Garlic; Onions 
ALLONAL, agranulocytic angina after, [Fisher] 
599—ab 
ALL-RUSSIAN histologic conference (first) , 937 
ALMKLOV’S Eczema Specific, 2016—BI 
ALOE Double Therapy Lamp, 562 
Vera: See Roentgen Rays dermatitis 
ALOPECIA areata, 674 
nostrum, Ultrasol, 2383—BI 
premature, in woman, 1769 
treatment, anterior pituitary substance, [No- 
vak] *1001 
ALTITUDE, High: See also Aviation 
high, mountain sickness, 848 
ALUM-alcohol _ prescription, 
(correction) 1848 
toxoid, allergic reaction after, 2204 
ALUMINUM in diet, no relation to furuncu- 
losis, 1029 
powder, dermatitis from, in engraving in- 
dustry, 419 
ALURATE (N. N. R.), 641 
ALYPIN, Tablets Alypin, 44 grain, 833 
ALZHEIMER’S Disease: See Insanity, presenile 
AMBULANCE, transporting patients with spine 
fracture, 575 
AMBULATORIUMS: See Clinics 
AMEBAS on the hands, 838—E 
AMEBIASIS, experimental, effect of diet, 564—E 
intestinal disorders (chronic) and, [Fischer] 
1678—ab 
lambliasis with, 848 
latent, hemorrhage as first sign, 131 
study of, New York, 483 
treatment, claims for anayodin, 139 
water transmission, 1333—E 


See Cerebrospinal 


[Fantus] %*47; 


SUBJECT INDEX 


AMENORRHEA, 236 
<n polycystic ovaries, [Stein] 1667 
—-a 
sete tai prognosis ; treatment, [Winter] 603 
—a 


sex-endocrine factors in blood and urine, 
[Frank] *1993 

treatment, Antuitrin’ S, 
[Novak] *1000; *1817 

treatment, hormone, [Tschertok] 600—ab 

AMERICAN: For Societies whose names begin 

with American see also list of Societies at 
end of letter S 

Academy of Orthopedic Surgeons form exam- 
ining board, 484 

— for Advancement of Science, 484; 
« a 

Association for Social Security sponsors 
Epstein bill, 400—E ; 750; 752; 1608 

Association for Study and Control of Rheu- 
matic Diseases, 1833 

Association of Anatomists, 1347 

Association of Medical Milk Commissions, 2105 

Association of Pathologists and Bacteriolo- 
gists award gold headed cane, 1914 

Board of Gastroenterology, National Society 
for Advancement of Gastroenterology reso- 
lution on, 1608 

a! *. Obstetrics and Gynecology, [Adair] 

Board of Ophthalmology, 56 

Board of Pediatrics, 227 

Board of Psychiatry and Neurology, 933 

Board of Radiology, 227 

Can Company, promotional advertising, 835 

Chemical Society, 1434 

College of Physicians, 1347 

College of Surgeons, 2370 

Committee on Maternal Welfare report on pre- 
eclamptic toxemia and eclampsia, *1703 

Congress of Urology (first) 130; 2194 

— of Medicine and Surgery, Inc., 494 

B 


Lady Brand strained products, 475 

Legion, veterans hospitals and A. M. A., 2365 

Mepicat Drrectory, report, 1611 

Medical Golfing Association, 1723 ; 2373 

Psychiatric Association, Salmon Memorial 
Medal donated to, 2105 

Public Health Association, 759; 933 

Radium Society, 2003 

Red Cross: See Red Cross 

~——_ of Physical Therapy Technicians, 


Follutein, _ etc., 


wectett for Control of Cancer, field work in 
cancer control, 52—E 
Standard Insurance Corporation of Indianapo- 
lis, [Spillman] 1186—C 
AMERICAN MEDICAL ASSOCIATION, AmER- 
1cAN MEDICAL DiREcTorRy, report, 1611 
Annual Congress on Medical Education, Hos- 
pitals and Licensure for 1935, 323; 1247; 
1336; 1425; 1524; 1639 
Atlantic er | Session, 53; 222—E; 1012; 1176 
—E; 1177; 1913; 2003 ; 1709 ; 1757—E 
2101; 2258--E: 2262; 2351—E; 2355; 2373 
Board of Trustees, (abstract of minutes) 753 ; 
(report) 1609; 1624; 2266; 2362; (con- 
ferences) 1624; (portraits) 2048; (new 
members, etc.) 2260—E; (report on ‘inte- 
gration,” immigrant physicians, and use of 
word “‘doctor’’), 2357, 2368; (election) 2371 
building and equipment, 1624 
Bureau of Exhibits, report, 1622 
Bureau of Health and Public Instruction, re- 
port, 1620 
Bureau of Investigation, report, 1621 
Bureau of Legal Medicine and Legislation 
(report) 1616; 1636—E; (exhibit) 1748 
Bureau of Medical Economics (report) 1613; 
rad (exhibit) | 1748; (commended) 2360; 
2364 


Central Scientific Maines of, at Museum of 
Science and Industry, 1622 

— Laboratory, (report) 1613; (exhibit) 
1748 


Cleveland Session, (scientific exhibit) 1622; 
(adoption of minutes) 2262 

Committee on Foods, (revision of Food and 
Drugs Act) 122—E: 125; 1623; (apprecia- 
tion) 743; (report) 1622; (violation of 
rules) 1999 

——— on Legislative Activities, report, 


Committee on Medicolegal Blood Grouping 
Tests, resolution requesting, 2359; 2367 
Committee on Scientific Research, grants, 759 ; 

52. 


Committee on Therapeutic Research, grants, 
1 


Committee report on medical service for indi- 
gent, 237 

Committees (standing), nominations, 2372 

conferenee with American College of Sur- 
geons leaders, 2370 

—" and By-Laws, amendments, 2367 ; 


contacts with component and constituent so- 
cieties, 1607 

cooperation with lay organization, 1621 

Cooperative Medical Advertising Bureau, re- 
port, 1611 





Jour. A. M. 
June 29, i938 


on MEDICAL ASSOCIATION—Con- 
nu 

Council on Medical Education and Hospitals, 
(radiologic service} *642; (business meet- 
ing) 771; (report) [Wilbur] *1064 ; (reply) 
[Adair] 2013—C; 1631; 2267; 2355; (hos- 
pital data) #1075; 1174—E; (licensure sta- 
tistics) *1505; (exhibit) 1748; (history) 
2263; (cooperation) 2267 

Council on Pharmacy and Chemistry, (di- 
hydroxy-anthranol or  Anthralin) 48; 
(adrenal cortex extract; cevitamic acid and 
Cebione) 121; (revision. of Food and Drugs 
Act) 122—E; 125; (VegeMucene) 316; 
(model for other countries) 411; (30th 
anniversary) 478—E; (autolyzed liver prep- 
arations) 833; (Pertussis Vaccines, Immun- 
izing, Sauer) 834; (Calomelol; Shadocol) 
922; (Aspirin-Bayer) 1005; 1009—E; 
(meningococcus antitoxin) 1007; (Snake 
Venom Solution Moccasin) 1073; (amino- 
acetic acid) 1239; (McKesson’s Vitamin 
Concentrate of Cod Liver Oil) 1503; (an- 
nual report) 1611; (exhibit) 1748; (throm- 
boplastic substances) 1824; (Hexylresorci- 
nol Solution S.T. 37) 1906; (Caprokol) 
1909; (annual meeting) 1997; (Scott's 
Emulsion of Cod Liver Oil, etc.) 2256 

Council on Physical Therapy, (acceptance of 
shoes) 1503; (annual meeting) 1503; (re- 
port) 1613; (appreciation of consultants) 
1705 ; (exhibit) 1748 

=, =. - Sac accoes Assembly, report, 1633; 

Councils and Committees, (elections) 753; 
(members) 1624; (cooperation) 2267 

dues, time for payment, 124—E 

election of officers, 2370 

Exhibit at Century of Progress Exposition, 
1621; 1622 

exhibitors, list, Atlantic City, 1750-1756 

exhibits at Atlantic City, 1735; 1749; 
(awards) 1748 

exhibits (special) at Atlantic City, (preven- 
tion of asphyxial deaths) 53: 1734; (nu- 
trition) 1734; (diabetes mellitus) 1734: 
(chronic arthritis) 1744; (vaccines and 
serums) 1735; (educational) 1747 

Fellowship, (report) 1607; (honorary) 2369; 
ok (election to affiliate and associate) 


finances, 1629; 1630; 1636—E 

foreign guests, Atlantic City, 1757—E 

General Scientific Meetings at Atlantic City, 
1176—E; 1177; 172 

en, Atlantic City, 1177; 1723; 


headquarters, motion picture, 1624 

hospitals registered by, 771; *1091 

House of Delegates, (special session) 323 ; 405; 
479; 652—E; 747; 1608; (members) 1709; 
1913; (policies adopted) 2351—E; (mem- 
bers dying in 1934-1935) 2262; (Speaker 
Warnshuis’ address) 2262; 2358; (Dr. 
Simmons’ address) 2360; (speaker election) 
2371; (vice-speaker election) 2371 

Hygeia, report, 1611 

Hygeia, resolution on distributing in CCC 
Camps, 2359; 2367 

income, 1630 

insurance (health) and, (special session) 405; 
652-E ; 747; 1608; (committee report) 1614; 
2366; 2370; [Bierring] 2263; (A. M. A. 
resolution on experiments in) 2269; 2366 

ss — (liability) for members inadvisable, 


JournaL editor reports on California and 
sickness insurance, 1633—ME; 1636—E 

JouRNAL, report, 1609; 1610; 1630 

journals, special, (elections to _ editorial 
boards) 753; (report) 1610 

Judicial Council (report) 1631; 2266; 2358; 
2359; 2368; (cooperation) 2267 

Kansas City as meeting place in 1936, 2261 


Library, package library service, etc., report, 


Local Committee on Arrangements, Atlantic 
City, 1720 

membership Kee yg in state associa- 
tions, 2266; 2367; 2368 

Mailing and Order Department, report, 1611 

motion pictures, 1622; (of headquarters) 1624 

ya NonorriciaL REMEDIES, 1611; 


Officers, (reports) 1607; 1636—E; 2266, 2358 
(list of) 1710; (new) 2260—E; (response 
to C. M. A.) 2361; (election) 2370 

President Bierring, address, 2263; 2358 

President McLester (portrait) 2046; (address) 
2144: 2265; 2358 

President-Elect, election, 2370 

-, poloe Mason, 2261—E; 


Proceedings, 2262; 2351—E; 2355 

Program, Atlantic City Session, 1724 

QuartTerty Cumutative InpEx Mepicus, 
report, 161 

radio percent and, 2099—E; 2268; 2356 

radio broadcast, (special coast to coast) 402 
—E; 405; 480; 566—E; 568; (from Atlantic 
City’ and Philadelphia) 2003 ; 2101 

radio program, 1620; 2373 

Keference Committee on Amendments to Con- 
stitution and By-Laws, report, 2367: 2368 


(address) 
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Reference Committee on Credentials, report, 
2262; 2355; 2367 

Reference Committee on Health Insurance and 
State Medicine, report, 751 

Reference Committee on Hygiene and Public 
Health, report, 2356 

Reference Committee on ates and Pub- 
lic Relations, report, 2356; 2367- 

Reference Committee on Medical Economics, 
report, 2363; 2369 

Reference Committee on Medical Education, 
report, 2355 

Reference Committee on Miscellaneous Busi- 
hess, report, 2356; 2367 

Reference Committee on Reports of Board of 
Trustees and Secretary, report, 2362; 2368 

Reference Committee on Reports of Officers, 
report, 2358 

Reference Committee on Sections and Section 
Work, report, 2355 

Reference Committee (special), report, 2363 

Reference Committees, members, 2263 

registration at Atlantic City, 2372 

remarks by Dr. C. E. Mongan, 2360 

resolution on audiometers, 2369 

resolution on care of indigent, 2269; 2363 

resolution on committee on medicolegal blood 
grouping tests, 2359; 2367 

resolution on committee on standards for 
catgut, 2268; 2356 

resolution on consultation with opticians and 
optometrists, 2369 

resolution on contraception, 2268; 2269; 2363 

resolution on coordinating medical service 
organizations, 2269; 2363 

resolution on Copeland Pure Food Bill and 
advertising of drugs to laity, 2357; 2367 

resolution on curtailing medical department 
in U. 8S. Army, 2360; 2368 

resolution on Dick patent, 2357; 2367 

resolution on Hygeia in CCC Camps, 2359 ; 2367 

resolution on medical economics courses in 
medical colleges, 2270; 2356 

resolution on membership a prerequisite for 
listing as specialist, 2271; 2356 

resolution on_ radio broadcasting : also on 
legislation, 2268; 2356 

resolution on soliciting votes, 2268; 2359 

resolution on statement on medical service 
experiments, 2269, 2363 

resolution on tests for licensing automobile 
drivers, 2357 ; 2367 

resolution on training of interns, 2268, 2356 

resolution on trustees being elected from Cali- 
fornia and from midwest, 1608 

Scientific Assembly, program, 1724 

Scientific Exhibit, Atlantic City Session, 567; 
1734; 2003 

Scientific Exhibit, Cleveland Session, 1622 

Secretary, (report) 1607; 2266; 2363; (elec- 
tion) 2371 

Section on Dermatology and Syphilology, 
(program) 1730; (exhibit) 1741 

Section on Gastro-Enterology and Proctology, 
we 1732; (exhibit) 1744; (dinner) 


Section on Laryngology, Otology and Rhin- 
ology, (program) 1726; (exhibit) 1738 

— on Miscellaneous Topics, (program) 
173. 


Section on Nervous and Mental Diseases, 
(program) 1729; (exhibit) 1740 

Section on Obstetrics, Gynecology and Ab- 
dominal Surgery, (program) 1725; (ex- 
hibit) 1736 

Section on Ophthalmology, (committee reports 
no medical treatment of cataract) 1660; 
(program) 1726; (exhibit) 1737 

Section on Orthopedic Surgery, (program) 
1731; (exhibit) 1743 

Section on Pathology and oe bogge (pro- 
gram) 1728; 1757—E; (exhibit) 1739 

Section on Pediatrics, (program) 1727; (ex- 
hibit) 1738 

Section on Pharmacology and ee. 
(program) 1728; (exhibit) 173 

Section on Practice of Seceistne, (program) 
1724; (exhibit) 1735 

Section on Preventive and Industrial Medicine 
and Public Health, (program) 1730; (ex- 
hibit) 1742 

“ee. on F sapatee.ig (program) 1733; (ex- 

t) 1 

Section - yy reat General and Abdominal, 
(program) 222—E; 1725; (exhibit) 1735 

Section on Urology, (program) 1731; (ex- 
hibit) 1743 

Sections, (hotel headquarters) 1012; (dele- 
gates) 1710; (programs) 1724; (exhibits) 
1735; (portraits of chairman and secre- 
pin 2050; 2052; (committee report) 
355 


Session on Anesthesia, program, 1733 

Session on History of Medicine, program, 1734 

Session on Military Medicine, program, 1734 

symposiums at Atlantic City, (asphyxia and 
anesthesia) 53; 1733; 1734; (acute infec- 
tions of central nervous system) 1738; 
(syphilis) 1741; (tuberculosis) 1742; (can- 
cer) 1746 

Technical Exposition, 1749 

(election) 2371 

erican 


Treasurer, (report) 1629; 
veterans hospitals and Am 
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AMERICAN MEDICAL ASSOCIATION—Con- 
tinued 
Vice President, election, 2371 
Vice President Reinle, address, 2266 
Woman’s Auxillary, (activities) 408; (program 
at Atlantic City Session) 1723; 2258—E 
AMERTAN for scalp burns incurred in beauty 
shops, 943 
AMIDOPYRINE, agranulocytic angina after, 
[Squier] 76—ab; [Fisher] 599—ab; [Bar- 
fred] 958—ab; [Limarzi] 2033—ab; [von 
Bonsdorff] 2042—ab; [Stein] 2218—ab 
secondary effects, [Lotze] 602—ab 
AMINOACETIC ACID: See Acid 
AMINO-ACIDS, efficiency of protein measured 
by yield of, 808—ab 
AMINOPHYLLIN, advertising, Council decision, 
1 


998 
AMMONIA: See Mercury, ammoniated 
in Blood: See Blood 
AMMONIUM Chloride: See also Scleroderma 
chloride, dangers in urologic cases, [Oppen- 
heimer] 864—ab 
Citrate (ferric): See Anemia, hypochromic 
AMNION, delayed rupture, [Leon] 786—ab 
AMNIOTIC FLUID concentrate, preparation; 
administration, [Johnson] 2035—ab 
AMNIOTIN, [Novak] *1816 
menopause symptoms relieved by, [Sevring- 
haus} *624 
AMPUTATION: See also Brain 
Gritti-Stokes, for gangrene of legs, [Snyder] 
2215—ab 
stump, circulation in, arteriography with 
thorium dioxide as test, [Veal & McFet- 
ridge) *542 
stump, neuralgia, [Molotkoff] 1677—ab 
stump, shortening, 239 
AMYL NITRITE, effect on spinal fluid pressure, 
[Stefan] 694—ab 
test of Stieglitz in arteriosclerosis, 769 
AMYLOID tumor-like deposits in larynx, [Kra- 
mer] 1941—ab 
AMYLOIDOSIS of adrenals in_ tuberculosis, 
{Bronfin] 778—ab 
recovery from, [Reimann] *1070 
AMYLOSIS and auric nephritis, 1350 
AMYTAL (N. N. R.), 121 
ANAPHRODISIAC: See Potassium nitrate 
ANAPHYLAXIS AND ALLERGY See also 
Asthma; Food; Hay Fever; Skin disease; 
etc. 
allergens as basis of tests and therapy, [Ur- 
bach} 1046—ab 
allergic disease, [Aschoff] 87l—ab; (defini- 
tion) 2000—E 
allergic reaction after vaccination; probably 
due to alum toxoid, 2204 
autodesensitization, [Johnston] 75—ab 
care of allergic child, [Stoesser] 2396—ab 
colitis, [Mogena] 1283—ab 
ae in blood decreases, [Paul] 1286 
—a 
conjunctivitis, 673 
desensitization and nonsensitivity by habitua- 
tion, [Arloing] 869—ab 
diagnosis, 418 
eclampsia, [Knepper] 602—ab 
eosinophilia in, [Knott] 2038—ab 
gonorrhea, [Engel] 789—ab 
lesions resembling pneumonia result of shock, 
[Waldbott] 155%—ab 
lung inflammation, [Fried] 594—ab 
Méniére’s syndrome, [Urbach] 82—ab 
morphologie symptoms of reactions, [Abri- 
kosov] 1461—ab 
nontuberculous allergy in tuberculosis, [Sher- 
man] 153—ab 
=— (sympathetic), [Friedenwald] 73 
—ab 
pregnancy toxicoses, [Jegorow] 1568—ab 
protein shock due to blood pressure hormone 
(lymphoganglin), [de Nito] 1865—ab 
pseudo-anaphylaxis after benzene injection, 
(Steiner} 508—ab 
psoriasis, [Adamson] 1859—ab 
reaction causing swelling of ears, 1545 
rhinorrhea, 1030 
sensitivity to ammoniated mercury ointment, 
{Harper] 348—ab 
sensitivity to balsam of Peru, [Engelhardt] 
1461—ab 
sensitivity to chicle (chewing gum), [Klein- 
man} *455 
sensitivity to codeine, [Haden] 1443—C 
sensitivity to cold (urticaria), [Dubbs] *116 
<r to gaillardia, [Rostenberg & Good] 


sensitivity to hexylresorcinol, [Walter] *1897 
sensitivity to liver extract, 2019; 2 
sensitivity to pituitary extract, [Simon] *996 
sensitivity to sodium morrhuate used for vari- 
cose veins, [Praver & Becker] *997 
sensitivity to tomatoes, 7 
therapeutic use of serum containing atopic 
reagin, [Garvin & Frumess] *2333 
ulcers of peptic type on lips, cheeks and 
tongue, 1769 
ANASTOMOSIS: See Intestines; Ureters 
ANATOMISTS, American Association of, 1347 
— revision of terminology (BNA), 


ANAYODIN, claims for, 139 
ANCISTRODON piscivorus: See Snake 
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ANDES’ Great Oil, 1657—BI 
ANEMIA, blood formation in, vs. vitamin Be, 


{Smith] 782—ab 

cause of angina pectoris? [Hochrein] 351—ab 

chronic microcytic, 586 

See differential diagnosis, [Haden] 

complicating true chronic uremia, [Gualdi] 
1676—ab 

complications, angina pectoris and intermit- 
tent claudication, [Pickering] 598—ab 

diagnosis, aspiration of sternal marrow, 
{Young] 1668—ab 

erythroblastic, [Strong] 1280—ab 

erythrocytometry in, [Bock] 82—ab 

etiology, inhaling sulphur dioxide from elec- 
tric refrigerator, 942 

gastro-enterostomy, and gastrectomy, [Hart- 
fall] 867—ab 

hemolytic—spherocytic disease, [Lehndorff] 
1047—ab 

hyperchromic, in produced spruclike disorders, 
{Rominger] 1285—ab - 

hypochromic, iron retention ae giving ferric 
ammonium citrate, [Fowler & Barer] 144 
~——ab 

hypochromic, relation to pregnancy, [Davies] 
429—ab 

hypoplastic, splenectomy in, [Doan & others] 
145—ab 


in infants, iron and 
(Usher] 1938—ab 

in premature infants, 565—E 

milk, pathology, [von Haam] 783—ab 

| neuo-anemi [Noll] 871—ab 


copper treatment, 


neuro-anemias, 1838 

osteosclerotic (marble bones), [Assmann] 1950 
—ab 

secondary, complicating extradural endothe- 

, lioma of cord, [Taylor & McCain] *308 

|e cell, splenic siderofibrosis in, [Diggs] 
* 


splenic (Banti’s) and chronic congestive sple- 
| nomegaly, [Larrabee] 425—ab 
plenic (Banti’s), macrocytic 
(Wright] 1035—ab 
plenic, differentiating from 
— reticulo-endotheliosis, 
—a 
= ee splenic artery for, [Watson] 


\pplenomegaly with, in childhood, [Ellis] 1675 
—ab 
apeworm, [Hunnicutt] *1984 
toxic, liver extract in, [Paschkis] 165—ab 
treatment, blood transfusion, 2280 
treatment; problems, [Hittmair] 1286—ab 


anemia in, 


subleukemic 
[Giffin] 425 


; 


oxide in venous plasma, [Emerson] 1668—ab 
omplications, stomach cancer, [Weil] 1045 
—ab 

coproporphyrin I isolated from feces in, 
[Watson] 685—ab 

a. cholecystitis and subsequent surgery, 
138 


* Poside PERNICIOUS, biood in; carbon di- 
c 


mental changes with ; effect of liver treatment, 
{Osgood} *2155 

treatment, [Wilkinson] 1675—ab 

treatment, congo red, [Massa] 1374—ab 

treatment, diet, etc., effect on hemoglobin 
regeneration; Nobel prize lecture, [Whip- 
ple] *791; 838—E; (correction) 1017 

treatment, egg white, [Miller] 156—ab 

treatment, iron, [Mogensen] 604—ab; (cor- 
rection) 1196—ab 

treatment, liver (autolyzed), [Castle & 
Strauss] *798; (Council report) 833 

treatment, liver diet, [Sherman] 1868—ab 

treatment, liver extract (concentrated) in- 
jected monthly, [Scowen] 1457—ab 

treatment, liver extract, possible sensitivity, 
2019; 2021 

treatment, liver injection arrests subacuie 
combined cord degeneration, [Strauss & 
others] *1587 

— stomach, Castle’s principle, [Braun] 

—a 

treatment, stomach (condensed juice), [Tocho- 

wicz] 787—-ab 


treatment, stomach (dried) preparations, 
[Meulengracht] 1954—ab 
treatment with urine enema, [DecasteHo] 


2043—ab 

treatment, yeast, [Ungley] 350—ab 

ANESTHESIA: See also Anesthetist 

A. M. A. session on, Atlantic City, 53; 1733 

apparatus, gas-oxygen, Heidbrink Kinet-0- 
Meter, 397 

barbiturates in primiparous labors, [Tritsch] 
2296—ab 


a 
— acid (Evipan) paralysis, [Landor] 
—a 
tribrom-ethanol, not recommended for tonsil- 
lectomy, 942 
= use of agents and methods, [Lundy] 


ether U. S. P., from large drums vs. small 
cans, [Hediger & Gold] *2244 

explosions, England, 7 

in electrosurgery, [Mock] *2342 

in obstetrics: use of opiates, scopolamine, 
dilaudid, pentobarbital sodium, etc., 417 

liver function in relation to, [Teneff] 1863 


—ab 
local, for tonsillectomy, 341 
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ANESTHESIA—Continued 
local, in asthma, 2118 
novocain dosage forms (N. N. R.), 2256 
paraldehyde, in obstetrics, [Colvin & Bar- 
tholomew] *362 
society for, formed, France, 762 
spinal, methods for improving, 578 
statistical study, [Starlinger] 1864—ab 
ANESTHETIST, licensed? [Woodward] 1425 
—ab; [McMechan] 1428—ab; [Meyer] 1429 
—ab; [Bachmeyer] 1524—ab; [McCormack] 
1524—ab; [Bierring] 1525—ab 
ANEURYSYs, aortic (thoracic) saccular, [Thomp- 
son] 1044—ab 
arteriography, [Allen & Camp] *621 
arteriovenous, circulatory studies, [McGuire] 
1666—ab 
cardiac, diagnosis, [Sigler] 1939—ab 
popliteal, obliteration, sympathectomy before, 
[Bird] 2305—ab 
syphilitic coronary with aneurysm of Valsalva 
sinus, [Snyder] 345—ab 
ANGEL Food: See Cake 
ANGINA, agranulocytic, after amidopyrine, 
{Squier} 76—ab; [Fisher] 599—ab; [Bar- 
fred] 958—ab; [Limarzi] 2033—ab; [von 
oat 2042—ab; [Stein] 2218—ab; 
228 


agranulocytic, bone marrow stimulants in 
hog gastric contents, [Foulger] 249—ab 

agranulocytic, chronic granulocytopenia, 
[Stealy] 2393—ab ‘ 

agranulocytic, leukopenia with multiple 
peripheral neuritis, [Scully] 257—ab 

agranulocytic, malignant neutropenia, 
don] 781—ab 

Henoch’s (primary necrotic), [Stroé] 1283—ab 

lymphatic (monocytic), [Otto] 1953—ab 

thrombophlebitis (metastasizing) after, [Lund] 
1050—ab 

Vincent’s, treatment at Cook County Hospital, 
[Fantus] *741 

ANGINA PECTORIS, anemia cause of? [Hoch- 

rein] 351—ab 

complicating anemia, [Pickering] 598—ab 

effect of food, etc. on angina of effort, [Wayne] 
598—ab 

= disease simulating, [Gould] 2300 
—a 

treatment, muscular adenosin phosphoric acid 
(heart hormone), [Sommer] 1567—ab 

treatment, paravertebral alcohol injection, 
(Mandl] 2221—ab 

treatment, strophanthin, [Zimmermann] 1566 


[Gor- 


treatment, thyroidectomy, [Blumgart & others] 
*17; [Christian] 64—C; [Berlin] 156—ab; 
[Lourie] 336—C; [Shambaugh] 681—ab 
treatment, thyroidectomy with ligation of thy- 
roid arteries, [Lyon] 260—ab 
ANGIOMA: See Hemangioma; Nevus 
ANILINE poisoning from shoe dyes, 1538 
ANIMAL: See also Dogs 
Blood of: See Blood 
carrier of paratyphoid bacilli, 
—ab 
kingdom, breath of life, [Meakins] *2141 
ANIMAL EXPERIMENTATION commended by 
F. G. Banting, 224 
vivisection, (legislation) 1620; 
[Coulter & Mo- 


[David] 266 


(agitation 
against) 1621 
ANKLE, therapeutic exercise, 
lander] *217 
ANKYLOSIS: See Knee 
ANOXEMIA: See Blood oxygen 
ANTHRALIN, [Beerman & others] *26; (Coun- 
cil report) 48 
ANTHROPOMETRY, survey, Great Britain, 1535 
ANTIBODIES: See Mononucleosis, infectious 
ANTICOL, 1657—BI 
ANTIGENS: See also Wassermann Test 
nonspecific factor in serums, [Simon] 76—ab 
Vi: See Typhoid bacillus 
ANTIHORMONES, [Eitel] 353—ab; [Smith] 
*551; [Novak] *1829; 2281 
antigonadotropic hormone of pineal body, 
[Engel] 2221—ab 
ANTIPNEUMOCOCCUS Serum: 


coccus 
ANTISEPTICS: See Labor; Urinary Tract 
ANTITOXIN: See Diphtheria; Meningitis; 
Meningococcus; Tetanus 
ANTIVIRUS: See Arthritis, chronic 
ANTRUM of Highmore: See Maxillary Sinus 
ANTUITRIN S, [Novak] *999 
ANURIA: See Urine, suppression 
ANUS: See also Rectum 
Pruritus : See Pruritus 
tuberculosis, [Chisholm & Gauss] *2067 
AORTA Aneurysm; See Aneurysm 
coarctation, [Farris] 1942—ab 
disease, blood stasis of left external jugular 
vein sign of, [Gonzales Sabathie] 601—ab 
esophagus in relation to, [Brown] 1560—ab 
stenosis of isthmus, [Jacobson] 1954—ab 
AORTITIS, syphilitic, 67 
APARTMENT houses, balconies for babies in, 
664 


See Pneumo- 


APGO Capsules, 1657—BI 

APHRODISIAC, potassium nitrate as anaphro- 
disiac, 2117 

APINOL, 2016—BI 

APiOL (Savatan) 
Yaskin} *1812 


polyneuritis, [Denison & 


SUBJECT INDEX 


APPARATUS: See also Anesthesia ; Diathermy, 
surgical 


— Nasal-Catheter Oxygen Humidifier, 


Davis escape apparatus, from wrecked sub- 
marines, 1349 

electrostethograph for recording heart sounds, 
(Bierring & others] *628 

Elliott Treatment Machine, 1823 

for intravenous injection, [Walter] *1689 

for modified Boehler treatment of fractures, 
[Griswold] *35 

for producing artificial hyperthermia, [Bishop 
& others] *910 

for protecting teeth during bronchoscopy and 
esophagoscopy, [Israel] *462 

Graf’s: See Pleura adhesions 

Heidbrink Kinet-O-Meter, 397 

Illinois Infra-red Lamp, 1823 

Kettering hypertherm, [Desjardins] 
{Hench & others] *1785; *1786 

machine for making artificial radium, 2192 

suction-curet, for endometrial biopsy, [No- 
vak] *1497 

suction-pressure for extremities, [Short] *1814 

Vibratherm, 1823 : 

Victor Electrosurgical Machine, 2186 

APPENDECTOMY, abdominal wall defects 

after, [Carlucci] 255—ab 

abscess of Douglas pouch after, [Mayat] 
1376—ab 

APPENDICITIS, acute, in tapeworm infestation, 

[Altenkamp] 1867—ab 

blood sedimentation test in, [Lesser] 952—ab 

complications, peritoneal, intravenous drip in, 
[Hyman & Touroff] *446 

complications, peritonitis, treatment, [Reschke] 


83—ab 
diagnosis, cecal ulcer simulating, [Thaler] 
[Kleinschmidt] 


*876 ; 


1461—ab 
diagnosis, 

517—ab 
mesenteriolitis in, [Levin] 163—ab 
puerperal sepsis and, 136; (reply) [Dearman] 


1359 
—€ study, 1911-1931, [Seifert] 1285 
a 
APPENDIX cancer, 420 
myxoglobulosis, [Karavanov] 604—ab 
radiology, [Wood] 2134—ab 
APPLES, foods that commonly disagree with 
people, [Alvarez & Hinshaw] *2053 
Warranty Sieved, 1708 
APRICOTS, Cellu, 2187 
Heinz Strained, 2097 
Warranty Sieved, 835 
AQUEDUCT of Sylvius, 1975—ab 
ARACHNIDISM: See Spider bites 
ARACHNITIS, cystic spinal, medulloradicular 
compression from, [Soto Romay] 1372—ab 
ARACHNODACTYLIA: See Fingers 
a gastro-intestinal, [Bailey] 
—a 
ARGYRIA, clinical spectroscopy, [Gaul & Staud] 
*1387; (correction) 1764 
ARKANSAS State Pediatric Association organ- 
ized, 1528 
ARM: See also Elbow; Extremities; Hand; 
Fingers ; etc. 
deformity, muscle transplantation for deltoid 
muscle paralysis, [Haas] *99 
pain (intractable), myelotomy of commissure 
for, [Putnam] 427—ab 
ARMY: See also Military; Veterans; War 
Italian, (pleural diseases in) 413; (health 
inspectors) 2012 
U. S., (annual health report) 485; (radi- 
ologists) *651; (Medical Corps examina- 
tions) 844; (Surgeon General Reynolds ap- 
pointed) 1764 
U. S., Medical Department, A. M. A. resolu- 
tions on, 2360; 2368 
AROMIST, 2016—BI 
ARON Test: See Cancer diagnosis 
AKONSON Streptococcus: See Streptococcus 
ARRHYTHMIA, extrasystoles, 1029 
AKROW Brand Condensed Milk, 1007 
ARSENIC, acrodynia from, [Calvin] 1943—ab 
poisoning in wine-growing regions, 577 
ARSPHENAMINE: See also Bismuth arsphen- 
amine sulphonate; Neoarsphenamine; Sil- 
ver arsphenamine 
dermatitis ; reliability of patch test, [Jordan] 
1672—ab 
encephalitis after, 1267 
ocular reactions due to, [Skirball] 2297—ab 
Treatment: See also Syphilis 
treatment, encephalitis and myelitis after, 
[Glaser] 948—ab 
treatment, erythema after, [Keim] 1556—ab 
ART, New York Physicians’ Art Club exhibit, 
571; 1646 
Physicians’ Art Society exhibit, Boston, 54 
ARTERIES: See also Aneurysm; Arterioscle- 
rosis; Blood Vessels; Veins; etc. 
Abdominal: See Arteriosclerosis 
cerebral, closure, relation to 
{Davison] 153—ab 
cerebral, visualized by injecting colloidal 
thorium dioxide into carotid, [Alexander] 
426—ab 
choroidal syndrome 
thesia and hemianepia), 
Roberts] *1695 


roentgenoscopic, 


spasticity, 


(hemiplegia, hemianes- 
{Steegmann & 
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ARTERIES—Continued 
collateral, development; arteriography, [Allen 
& Camp] *621 

Coronary: See also Aneurysm; Arterioscle- 
rosis ; Thrombosis 

coronary, disease cause of sudden and un- 
expected death, 744—E 

coronary disease, oscillometry in, {[{Fried- 
lander] *299 

coronary, effect of atherosclerotic plaques on 
lumen diameter, [Stewart & others] *730 

coronary infarcts, 1260 

coronary, lesions in rheumatic fever, [Gross] 
2127—ab 

coronary, obstruction from calcified nodule in 
myocardium, [Niehaus] *2171 

coronary occlusion, diagnosis, 
1461-—-ab 

coronary, occlusion, reestablishing cardiac 
circulation, [Robertson] 2295—ab 

Fistula: See Fistula 

Inflammation: See Arteritis; Endarteritis; 
Periarteritis 

peripheral, diseases, [Allen] 2131—ab 

Pressure in: See under Blood Pressure 

Pulse: See Pulse 

resection in endarteritis obliterans, [Donati] 
' 869—ab 

roentgen study, arteriography with “tenebryl’”’ 
solution, dangers, 846 

roentgen study, arteriography with thorium 
dioxide, [Alexander] 426—ab; [Veal & 
McFetridge] *542; (Allen & Camp] *618 

splenic, laceration, treating, 2289 

splenic, ligation of, for spenic anemia, [Wat- 
son] 2398—ab 

thyroid, division in angina pectoris, [Lyon] 
260—ab 


rabbit’s blood, 


[Fogelson] 


vasoconstricting action of 
({Konschegg] 957—ab 
ARTERIOGRAPHY: See 


study 
ARTERIOSCLEROSIS: See also Gangrene, ar- 
teriosclerotic; and under Medicolegal Ab- 
stracts at end of letter M 
abdominal atherosclerosis, [Malyatskaya] 
1049—ab 
amyl nitrite test of Stieglitz in, 769 
arteriography, [Allen & Camp] *621 
atherosclerotic plaques effect on coronary lu- 
men diameter, [Stewart & others] *730 
cerebral, extent be determined? 769 
cholesterol, ergosterol and, [Gordonoff] 80—ab 
coronary, pathology, [Leary] 1666—ab 
iodine and atherosclerosis, 2260—E 
obliterans, danger of gangrene of 
(Barker) *2147 
treatment, iodine, [Rosenthal] 593—ab 
types: heart disease, etc., oscillometric recog- 
nition, [Friedlander] *297 
ARTERITIS : See also Endarteritis ; Periarteritis 
diffuse, of syphilitic origin in young adult, 
(Derick] 2127—ab 
ARTHRITIS: See also Erythema arthriticum 
epidemicum ; Rheumatism ; and under Medi- 
colegal Abstracts at end of letter M 
after chronic ankylosis of knees, 2289 
American Association for the Study and Con- 
trol of Rheumatic Diseases, 1833 
blood in, cholesterol in plasma, [Hartung] 
2212—ab 
a” A. M. A. exhibit on, Atlantic City, 


Arteries, roentgen 


toes, 


chronic atrophic, autogenous streptococcus 
filtrates (antivirus) for, [Lamb] 1859—ab 

chronic, fever induced by diathermy for, 
(Short & Bauer] *2165 

chronic, roentgen diagnosis, [Doub] 2214—ab 

— stock vaccines in, [Sherwood] 427 
—a 

cystine content of fingernails vs. blood sedi- 
mentation reaction, [Argy] *631 

edema in, effect of diet, [Scull] 2394—ab 

gonorrheal, fever therapy, [Hench & others] 
*1783 ; *1788 

Hypertrophic: See Ostearthritis 

of spine, differential diagnosis, 1929 

polyarthritis (acute), tubercle bacillemia in, 
{Reitter] 694—ab 

polyarthritis, fundus oculi changes in, [Pil- 
lat] 1867—ab 

polyarthritis, tuberculous 
[Coste] 1676—ab 

recent advances in, 672 

Rheumatoid: See Arthritis, chronic 

synovial fluid characteristics, [Keefer] 592—ab 

treatment, chaulmoogra oil, 23 

treatment, diet, [Bauer] *1 

treatment, diet and sunlight, [Langstroth] 
1942—ab 

treatment, fever, [Hench & others] *1779; 
{Short & Bauer) *2165 

treatment, histamine, 855 

treatment, short wave, [Last] 1867—ab 

tuberculous, 848 

pe disorders under mask of, [Tan] 

a 
tuberculous immune bodies in, [Baker] 2302 


—ab 
ARTHROGRAPHY: See Knee 
ARTICHOKE cream pulp, Pony Brand, 563 
ASBESTOSIS: See Pneumoconiosis; under 
Medicolegal Abstracts at end of letter M 
ASCARIASIS, infection of bowel with cheese 
mites, 1358 


antecedents in, 
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ASCARIASIS—Continued 
treatment, chenopodium oil, [Schulz-Schmidt- 
born] 957—ab 
ASCHHEIM-ZONDEK Test: See Chorion- 
epithelioma ; Pregnancy, diagnosis 
ASCITES: See also Edema 
diagnostic significance; treatment, [Hutchin- 


son} 1281—ab 
ew “eguete recovery, [Meyer & Learner] 


plus high venous pressure and a quiet heart, 
[Beck] *71 
portal cirrhosis with, 2387 
ASCORBIC Acid: See Acid, cevitamic 
ASH, Acid Ash Diet: See Diet 
ASMA-TEA, 2285—BI 
ASPARAGUS, Warranty Sieved, 1504 


se * Antuitrin S corrects, [Novak] 
ASPHYXIA: See also Carbon Monoxide poi- 
soning 


death, 7 M. A. exhibit on preventing, Atlan- 
tic ‘City, 1734 
neonatorum, [Blaikley] 2217—ab 
resuscitation methods in, 1835 
ASPIRATION: See Bone Marrow; Pneumonia 
ASPIRIN: See Acid, acetylsalicylic 
ASSOCIATION: See American; International ; 
under Societies at end of letter S 
ASTHENIA, grave hypophyseogenic, [Wahlberg] 
1050—ab 
adynamia, réle of adrenal cortex, [Loeb] 
*2180 
— 1030; (effort syndrome) 
8 
ASTHMA, anesthesia (local) in, 2118 
attack after permanent wave, 1444 
attacks only on visits to Boston, 1931 
cigarets (mentholated) for patients, 2205 
climate for, 139 
diagnosis ; treatment, compound protein solu- 
tions, [Pratt-Johnson] 954—ab 
eosinophilia in, 1445; [Knott] 2038—ab 
fatal, bronchial measurements in, [Bubert & 
Warner) *1469 
nostrum, Hayes Asthma Treatment, 2114—BI 
nostrum, Lane’s Asthma Treatment, 2114—BI 
pollen, effect of low humidity on, [Rappa- 
port] 1038—ab 
pollen sensitiveness in children with, 
son] 953-ab 
smallpox vaccination of patients, danger, 499 
treatment, 769 
— autohemotherapy, [Maddox] 1862 
—a 
treatment by exercises, 329 
treatment, epinephrine, continued use, 770 
treatment, intratracheal use of iodized oil, 
[{Balyeat] 1946—ab 
treatment, postural drainage, [Shambaugh] 
1454—ab 
treatment, splenic extract, 
Radot] 691—ab 
ASTRA Asthma Relievers, 2016—BI 
ASYLUMS: See Hospitals, psychiatric 
ATABRINE: See Malaria treatment 
ATELECTASIS: See _ Bronchiectasis ; 
collapse 
ATHEROMA, cancer in, [Hval] 1462—ab 
ATHEROSCLEROSIS: See Arteriosclerosis 
ATHLETICS : See also Exercise; Physical 
Education 
baseball finger, 674 
radiographic record of thorax in athletes, 
Rome, 2012 
track, and muscle physiology, 1010—E 
university sports, Germany, 1020 
ATLANTIC CITY. early doctors in, 1759—E 
Session: See American Medical Association ; 
Canadian Medical Association 
ATOPIC Reagin: See Anaphylaxis and Allergy 
ATROPHY: See also Acrodermatitis chronica 
atrophicans; Arthritis, chronic; Cerebel- 
lum; Liver; Testicles 
muscular, after nerve injury, 1928 
Optic: See Nerves, optic 
ATROPINE: See Cough, treatment 
ATTORNEYS, number of law students be re- 
stricted? [Walters] *1051 
AUDIOMETERS, A. M. A. resolutions opposing 
commissions and limiting use, 2369 
AUDIPHONE, use of hearing devices, 2289 
AUNT Nellie’s Pineapple Tidbits, 399 
Sally Brand Syrup, 399 
AURATONE, 1905 
AURICULAR FIBRILLATION, 
reira] 1564—ab 
AURICULOVENTRICULAR Block: 


block 
AUTODESENSITIZATION : See 
and Allergy 
AUTOGENOUS Infection: 
Vaccines: See Vaccines 
AUTOGRAFTS: See Skin grafting 
AUTOHEMOTHERAPY: See Hemotherapy 
AUTOINTOXICATION: See Toxemia 
AUTOLYSIS: See Liver 
oy Sie: er wg See also Motorcycles 
A. M. A. pga] on tests for licensing 
drivers, 2357; 2367 
accidents increase, Illinois, 1913 
accidents, Paris, 1258 
accidents (road), England, 760; 1765; 1918; 


2277 
accidents (traffic), Netherlands, 764 


[Pear- 


{Pasteur Vallery- 


Lungs, 


partial, [Fer- 
See Heart 
Anaphylaxis 


See Infection 
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AUTOMOBILES—Continued 
bus drivers and first aid, Denmark, 2106 
death rate from diabetes and automobiles the 
same, 655—E 
deaths increase, California, 1760 
horns, sounding forbidden, Rome, 227 
trips during pregnancy, 2021 
AUTOPSIES: See under Medicolegal Abstracts 
at end of letter M 
AUTOTOXINE, 2016—BI 
AUTO-UROTHERAPY : 


use 
AVERTIN (triBrom-Ethanol) : 
Encephalitis 
AVIATION, gas dangers in air raids, 1650 
medicine; flying at high altitudes, 2279 
spread of disease by, 123— 
AVIATORS, examination, 763 
AVITAMINOSIS: See Vitamins 
A-VOL Tablets, 2285—BI 
AVULSION: See Scalp 
AZOTEMIA: See Blood urea 


See Urine, therapeutic 


See Anesthesia ; 


B N A, revision of terminology, 759 
BABINSKI Reflex: See Reflex 


BACILLEMIA: See Bacteremia; Tubercle Ba- 
cillus 
BACILLURIA: See Urine 
BACILLUS: See also Plague; Tubercle Bacil- 
lus; ete. 
acidophilus preparations, Council decision, 
1998 
acidophilus treatment of bacilluria, [Crance] 
W285 
coli and aerogenes types, distinguishing, 
{Grubb] 1026—C; (reply) [Crance] 1026 


—C 

coli infection and cholecystitis, [Jacquet] 
2399—ab 

coli infection, urine 
[Jaeggy] 2218—ab 


coli, intraperitoneal vaccination, [Potter] 1940 


—a 

Diphtheroid: See Streptococcus, 

Gas: See Bacillus, welchii 

Morgani I infection in infants, [Kahn] 2210 
—ab 

prodigiosus. pass from lungs to blood stream, 
[Tuttle] 1859—ab 


nitrite reaction in, 


pleomorphic 


Typhoid : See Typhoid 
welchii (gas-forming anaerobic) infections, 
*526 


xerosis—foot and mouth disease, 239 
wee Fs — dermal sinuses, [Walker] 
8 — 8 
disabled. pathologic basis, [Carpenter] 952 
ab 
elephantiasis, [Leo] 162—ab 
Pain in: See Backache 
strain and sciatica, [Ober] *1580 
BACKACHE, diagnosis in young people, [van 
Schrick] 431—ab 
of lower part, manipulation for, 
159—ab 
BACON, Oscar Mayer’s Sliced, 317 
BACTEREMIA in pneumonia, [Bullowa] 2029 


—ab 
BACTERIA: See also Bacillus; Bacterium 
coli-aerogenes group, presumptive test medi- 
ums compared, [Shunk] 1367—ab 
in Kansas dust storm, 2100—E 
in puerperal uterus, [Smorodinzeff] 2400—ab 
Infarction: See Femur 
BACTERICIDE power of blood serum in tuber- 
culosis, [Pagel] 1862—ab 
power of stomach, [Hanszen] 591—ab 
meee of adrenal extracts, [Gordon] 511 
--a 
substance (thermostabile) in serum, especially 
in fever, [Wulff] 154—ab 
value of metal compounds, [Haase] 516—ab 
BACTERIOLOGISTS, American Association of, 
’ gold headed cane, 1914 
bears of Illinois Bacteriologists organized, 


[Stamm] 


BACTERIOPHAGE in water supplies, 1836 
prevention of impetigo neonatorum, [Winder] 
592—ab 
= 4 serologic types, [Evans] 157 
—a 
BACTERIUM, Brucella abortus 
Man: See Undulant Fever 
BAKER, Burdick Therapeutic, 1905 
BAKER, NORMAN, loses by default, 929 
BALDNESS: See Alopecia 
BALSAM of Peru, skin hypersensitive to, [En- 
gelhardt] 1461—ab 
BANCROFT Chocolate, 399 
BANDAGE: See Dressings 
Straddle: See Hip Joint dislocation 
BANTI’S Disease: See Anemia, splenic 
BANTING, FREDERICK G., commends animal 
experimentation, 224 
BARBITAL: See also Acid, barbituric ; Allonal ; 
Alurate ; Anesthesia 


Infection of 


intoxication and organic degeneration, 
[Ravn] 1196—ab 
BARTHOLIN GLAND cyst, excision, painful 


scar after, 2287 

BARTONELLA bacilliformis (Strong) cause of 
verruga peruana, [Fox] *985 

BASEBALL finger, 674 
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BASIC SCIENCE Boards: 
tice Acts 
BASOPHIL Adenoma: See Pituitary Body 
invasion of neurohypophysis and hyperten- 
sive disorders, [Spark] 2129—ab 
BASTARDY Proceedings: See under Medico- 
legal Abstracts at end of letter M 


See Medical Prac- 


BATHING, dangers of tetanus: on public 
beaches, [Fridenberg] 583—C 
BAUDOIN-Porak-Claude Test: See Hyperthy- 


roidism 
BAUME Analgesique, 2285—BI 
BAUMGARTEN’S Process Allison Cottonseed 


Flour, 1909 
BAYER’S Aspirin: See Acid, acetylsalicylic 
BEACHES: See Bathing 


BEANS: See also Soy Bean 

as meat substitutes, 1635—ab 

Warranty Sieved Green, 1241 
BEATSOL Drawing Salve, 2285—BI 
BEAUMONT Foundation: See Foundations 
Se WILLIAM, highway named for, 


Conn., 1644 

BEAUTY SHOPS, water soluble jelly for scalp 
burns, 943 

BECK’S Paste: See Bismuth . 


BEDSORES: See Decubitus 
BEER advertising, Lord & Thomas question- 
naire, 768—BI 
glycosuria and, 1265 
BEERS, CLIFFORD W., 
Itself,” 1523—E 
BEETHOVEN, psychologic concomitants of pain, 
[Perry] 1443—€ 
BEETS, Warranty Sieved, 1331 
BENCE-JONES Proteinuria: See Urine 
BENZENE injection, pseudo-anaphylaxis after, 
[Steiner] 508—ab 
poisoning, acetylcholine to prevent, 2117 
BENZINE, effects on pleura, 1030 
BEQUESTS: See also Hospitals 
donations and, in 1934, 327 
BERLIN Medical Society, on sterilization and 
castration, 2109 
BERNARD, LEON, memorial to, 2195 
es Disease: See Meralgia Pares- 
thetica 
BERYLLIUM Rickets: See Rickets 
BESNIER-BOECK’S Disease: See Sarcoma 
BEST EVER Brand — 49 
RETA-LACTOSE (N. N. K.), 2256 
BEVERAGE: See ph Alcohol ; Beer ; ete. 
Krim-Ko Chocolate Flavored Drink, 1504 
Krim-Ko’s Five-O Chocolate Flavored Skim 


Milk, 49 
BEVILL’S Lotion, 2285—BI 
BEZANCON, F., appointment, 577 
BICEPS Brachii: See Muscles 
BICYCLES: See Cyclists 
BIGELOW, GEORGE H., physicians requested to 
help find, 328 
BIGLER, G. R., quack, 940—BI 
BILANCIONI, GUGLIELMO, death, 2012 
BILE, acid- base equilibrium, [Chiray] 2309—ab 
cholesterol in, excess factor in gallstones, 
(Giuliani] 1458—ab 
limy, [Engelstad] 2140—ab 
salts, use of sodium desoxycholate for identi- 
fying pneumococci, [Leifson] *213 
secretion, clinical study in completely ob- 
structed common duct, [Sheldon] *915 
secretion in biliary tract drainage, [Zilocchi] 
1863—ab 
BILE DUCTS, double, with choledochus cyst, 
[Swartley] 1940—ab 
obstruction cause of peptic ulcer, [Mann & 
Bollman] *371; [Ivy] 379—-ab 
obstruction (complete), secretion in, [Shel- 
don} *915 
BILIARY TRACT: See also Bile Ducts; Gall- 
bladder; Liver 
ealculi, examination in 
{Faber] 515—ab 
ee bile secretion in, [Zilocchi] 1863 


—a 
dyskinesia, [Shakhbazyan] 1462—ab 
lambliasis (giardiasis), [Balena] 1458—ab; 
[Scheidel] 2138—ab 
secretion, research, [Chabrol] 2040—ab 
surgery, intravenous drip in, [Hyman & Tour- 
off] *447 
BILIOUSNESS, [Rozendaal & others] *377; 
[Smithies}] 38l1—ab; [Comfort] 38l1—ab 
BILIRUBIN derivatives, formation; fate, [Wat- 
son] 247—ab 
in Blood: See Blood 
Tolerance Test: See Liver function test 
BIOLITE Infra-Red Generators, 48 
BIOLOGY, Mexican Society, 579 
importance of pressure, 2259—E 
BIOPSY: See also Bone Marrow; Bones 
sarcoma; Breast tumor; Bronchus cancer; 
Endometrium ; Prostate 
obtained by electrosurgery, [Mock] *2350 
BIRTH: See Labor 
Injuries: See Infants, New-Born 
Rate: See Vital Statistics 
BIRTH CONTROL: See also _ Sterilization, 
Sexual, temporary 
A. M. A. resolutions on contraception, 2268 ; 
2269; 2363 
bill, United States, 663; (Senate tables) 844 
chemical contraceptives, [Fecht] 266—ab 
pessary (intra-uterine) results in ectopic preg- 
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ultraviolet rays, 


nacy, [Meyer-Wildisen] 79—ab 
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BISCUIT flour, Kismet, 743 
milk chocolate coated; Veta-Crisp Logs, 49 
BISMUTH arsphenamine sulphonate, purpura 
after, 2117 
paste, Beck’s, removal from kidney, 854 
Quinine Bismuth Iodide: See Syphilis, treat- 


ment 
Salicylate: See Verruca 
Sulphite Medium: See Typhoid bacillus 
Treatment: See Paralysis, General; Tabes 
Dorsalis 
BITES: See Spider 


BITTERLING Test: See Pregnancy diagnosis 
BLACK Rouge: See Iron oxide 
Widow: See Spider 
BLACKWATER FEVER, spleen in, [Charters] 
1044—ab 
BLADDER drainage, Suction Drain, 1072 
embolism after instrumentation and oil in- 
jection, [Carr & Johnson] *1973 
endometriosis, [Henriksen] *1401 
Fistula: See Fistula 
foreign bodies, splinter of wood, [Crane & 
Moody] *1702 
function after spinal cord injuries, 577 
hernia, postoperative recurrence of cystocele, 
586 
“incontinent” and “involuntary,” 1931 
inflammation (chronic) persisting after pros- 
tatectomy, 2203 
pain, 941 
paralysis; string or cord bladder, 2203 
paralyzed, reinnervation, [Trumble] 1563—ab 
tumors, electrosurgery, [Mock] *2348 
tumors, x-ray diagnosis and treatment; use 
of pneumocystograms, [Pfahler & Vastine] 
*609 
BLANCHING Phenomenon: See Scarlet Fever 
BLANKET Method: See Syphilis, treatment 


BLEEDING: See Hemorrhage 
BLIND Tom, “moral center” in the brain? 
1009—E 
in Rumania, 580 
BLINDNESS, “born blind,” 140 


Christian Science and Senator Copeland, 
1760—E 
in toxemias of pregnancy, [Wright] 953—ab 
prevention, Italy, 2198 
BLISTER: See also Bulla 
Giinther’s congenital porphyria, [Miiller] 267 


—a 
BLOCK, E. BATES, memorial lectureship estab- 
lished, 406 
BLOOD: See also Hemorrhage; Hemotherapy ; 
under Medicolegal Abstracts at end of letter 
M 
agar cultures in scarlet fever diagnosis, [Ga- 
sul] 1938—ab 
albumin-globulin ratio in rheumatic infection, 
[Struthers] 346—ab 
alcohol in, determined by Widmark’s method, 
{Hegler] 1565—ab 
alkali reserve in hypoglycemia, [Tripodi] 
1045—ab 
alkali reserve in tuberculosis, [Gutman] 263 
—ab 
ammonia after glycine tolerance test in liver 
disease, [Kohn] 1373—ab 
animal (rabbit), vasoconstricting action on 
human artery, [Konschegg] 957—ab 
animal, thyroid activity inhibited by catechin, 
[Eitel] 602—ap 
antithyroid protective action strengthened by 
thyrotropic hormone,. [Eitel] 353—ab 
Autohemolyzed: See Blood Transfusion 
Bacteria in: See Septicemia; Tubercle Ba- 
cillus 
Bactericidal Power: See Serum, blood 
bilirubin in painless jaundice, [Ottenberg] 
*1683 ; *1685 
bilirubin, indirect van den Bergh reaction, 
[Rozendaal & others] *374 
bilirubin, van den Bergh reaction, ring test 
modification, [Elton] 38l—ab 
bilirubinemia, physiology; pathology, [Fel- 
linger] 2221—ab 
calcium, calcinosis circumscripta, [Wilson] 
391 


calcium, compared with that of serum ultra- 
filtrate, [Michaelis] 1366—ab 

calcium in eclampsia, [Krieger] 784—ab 

calcium in rickets, [Stearns] 948—ab 

cancer transported by, [Oertel] 2039—ab 

carbon dioxide (venous) in pulmonary disease, 
[Richards] 1669—ab 

earbon dioxide (venous plasma) in pernicious 
anemia, [Emerson] 1668——ab 

Cells: See Erythrocytes; Leukocytes 

Cerebrospinal Fluid Barrier: See Meninges, 
permeability 

cevitamic acid decrease in eclampsia, [Die- 
tel] 1951—ab 

changes in: radiologists, 1921 

chemistry in preeclampsia and _ eclampsia, 
[Stander] 592—ab 

chloride test, [Fantus] *1604 

chlorides, hypochloremia and 
[Mach] 1863—ab 

chlorides, hypochloremic azotemia in surgical 
patients, [Franke] 2402—ab 

chlorides, starch indicator for iodometric es- 
timation, [Shapiro] 155—ab 

cholesterol, adrenal cortex extract effect on, 

[Medvei] 2140—ab 


vomiting, 


SUBJECT INDEX 


BLOOD—Continued 
cholesterol and esters in painless jaundice, 
[Ottenberg] *1684; *1685 
—- calcinosis circumscripta, [Wilson] 


cholesterol, determination, [Andes] 1039—ab 

cholesterol in thyroid deficient children, 
[Hess] 74—ab 

pa cee (plasma) in arthritis, [Hartung] 


12—ab 
cholesterol (serum) and vitamin A, [Lasch] 
165—ab 
Circulation: See also Blood quantity 


circulation (adequate) in extremities, arteri- 
ography for determining limits, [Veal & 
McFetridge] *542 

circulation, bacteria pass from lungs to, 
[Tuttle] 1859—ab 

circulation (cardiac) reestablishment during 
progressive coronary occlusion, [Robertson] 
2295—ab 

circulation of legs, graphic 
(Bernheim] *994 

circulation, peripheral, [de Takats] *1463 

circulation, rate of flow after dinitrophenol, 
[Rosenblum] *1592 

circulation, therapeutic fever effect on, [Kins- 
man & Moore] 147—ab 

circulation (umbilical), lipid exchange in, 
[Boyd] 685—ab 

circulation, velocity, determining, [Berinskaya] 
1680—ab 

circulation, velocity with valvular lesions, 
[Elias] 957—ab 

circulation (venous), iodized oil enters during 
Mr tet [Weitzner] *545; [Israel] 


interpreting, 


circulatory collapse, réle of adrenal cortex, 
[Loeb] * 

circulatory disease, iodine in blood, [Kisch] 
166—ab 

circulatory disease (peripheral), early diag- 
nosis, [Graves] 2299—ab 

circulatory studies of arteriovenous aneurysm, 
{McGuire] 1666—ab 

Citrated: See Blood Transfusion 

coagulation and platelets, [Lenggenhager] 
1863—ab 

coagulation and thyroxine, [Kausch] 165—ab 

coagulation, thromboplastic substances omitted 
from N. N. R., 1824 

complement, decrease in allergic diseases, 
[Paul] 1286—ab 

conservation, experimental, [Irger] 696—ab 

copper, [Sachs] 144—ab 

cyanates in treatment of hypertension, [Bar- 
ker? 248--ab 

Disease: See also Angina, agranulocytic; 
Anemia; Anemia, Pernicious; Leukemia; 
ete. 

disease, diagnosis by aspirating sternal mar- 
row, [Young] 1668—ab; [Reich] 2027—ab 

disorders (acute) of myeloid system, 2280 

Dry Blood Test: See Syphilis, serodiagnosis 

estrogenic substance in, [Fluhmann] 347—ab; 
[Frank] *1991 

fat content and pathogenesis of obesity, 
[ixaab} 83—ab 

Filled Cyst: See Heart valves 

Flow: See Blood circulation 

follicle hormone content in 
[Brickenbach] 2138—ab 

formation, copper in, 1421—E 

formation in anemia, vitamin Bz. effect on, 
{Smith] 782—ab 

formation, present conception, [Kracke & 
Garver] *697 

formation tissues, histopathology in hemo- 
philia, [Custer] 2393—ab 

glutathione in cancer, [Schoonover] 1554—ab 

glutathione in eclampsia, [Dietel] 1951—ab 

group ferment in saliva, [Sievers] 352—ab 

grouping tests and the law, 2002—E 

grouping tests (medicolegal), A. M. A. reso- 
lution on organizing committee, 2359; 2367 

groups; clinical limitation, 665 

groups, —— in relation to, [Brad- 
bury] 785—ab 

groups, on characteristic (new), [Andresen] 
84—ab 

groups, typing of South American Indians, 
2200 


eclampsia, 


guanidine in eclampsia, [Krieger] 784—ab 

Hemoglobin: See Hemoglobin 

indican, tests, [Fantus] *1604 

Injections: See Hemotherapy 

iodine in circulatory disease, [Kisch] 166—ab 

iodine of rachitic nurslings, 230 

iron in, [Sachs] 144—ab 

lactic acid in pregnancy and puerperium, 
{Truka] 1287—ab 

lead B amen detection, [Blumberg] 1038 


lipids rab hormones, 1911—E 

manganese in nervous disorders, [Urechia] 
429—ab 

Maternal: See Hemotherapy 

nitrogen in children with spasmophilic con- 
vulsions, 230 

a (nonprotein), determination, [Irving] 
509—ab 

nitrogen (rest) in spinal fluid and, [Straube] 
602—ab 


oxygen, anoxemia, digitalis effect on cardiac 
dilatation due to, [Van Liere] 780—ab 
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BLOOD—Continued 
——— power of whole, [Boerner] 948 
—a 


phenol test [Fantus] *1604 

phosphatase in rickets, [Stearns] 948—ab; 
[Andersen] 1196—ab; 2219—ab 

phosphorus in rickets, [Stearns] 948—ab; 
{Warkany] 1853—ab 

_ picture in inflammatory eye diseases, [Sjégren] 


a 
See Blood carbon dioxide; Blood 


Plasma : 
proteins 
Platelets: See also Purpura haemorrhagica 
(thrombocytopenic) 
— a coagulation, [Lenggenhager] 
—a 


platelets in purpura, [Poncher] *1691 

platelets, spleen extract effect on thrombo- 
cytes, [Haenlein] 956—ab 

Pregnancy Blood: See Pregnancy 

proteins, changes in  salyrgan 
[Schally] 2310—ab 

proteins, hyperproteinemia, [Biirkel] 789—ab 

proteins, hyperproteinemia, multiple myeloma, 
{Foord] 1940—ab 

proteins, hypoproteinemic nephrosis, acacia 
for, [Barach] 2027—ab 

proteins, noncardiac edema, 2189—E 

proteins (plasma) and cardiac edema, [Thom- 
son] 35l1—ab 

proteins, specific organ? [Kylin} 1374—ab 

quantity in circulation in pneumonia, [Levin] 
1565-—ab 

quinine concentration after intramuscular in- 
jections, [Chopra| 510—ab 

quinine concentration, relation to malaria 
parasite count, [Chopra] 1861—ab 

reduction substances in eclampsia, [Dietel] 
1951—ab 

sedimentation in arthritis, [Argy] *631 

sedimentation in myocardial infarction, 
[Bickel] 1863—ab 

sedimentation in obstetrics and gynecology, 
{Taylor Gorostiaga] 2136—ab 

sedimentation (microsedimentation) 
stages, [Heimann] 1048—ab 

sedimentation rate, [Cherry] 509—ab 

= rate in kala-azar, [Chung] 785 
—a 

sedimentation rate in rheumatic infection, 
{Struthers] 346—ab 

sedimentation reaction in inflammatory eye 
diseases, [Sjégren] 2222—ab 

sedimentation speed, estimate genital disor- 
ders by, [Guthman] 266—ab 

sedimentation speed in tuberculosis, [Thiele] 
2137—ab 

sedimentation speed, 
(Holzapfel] 788—ab 


diuresis, 


in six 


rapid determination, 


—— test in appendicitis, [Lesser] 
—a, 
sedimentation test, standardized technic; 


special hematocrit, [Wintrobe] 948—ab 
sex-endocrine factors in, [Frank] *1991 
silicic acid in silicosis, 488 
i. and adrenal insufficiency, [Loeb] 


sterols of plasma, 653—E 

studies with infra-red photography, [Fréh- 
lich] 1048—ab 

Sugar: See also Diabetes Mellitus 

sugar, glycemia (nondiabetic) in pulmonary 
tuberculosis, [Izzo] 264—ab 

sugar, glycemic reaction during menstrual 
cycle, [Bléch] 1678—ab 

sugar: how long may blood stand before 
analyzing, 852 

sugar, hypoglycemia, alkali reserve in, [Tri- 
podi] 1045—ab 


(chronic endogenous) 
[Stone] 


sugar, hypoglycemia 
with neuropsychiatric syndrome, 
950—ab 

onger. hypoglycemia, encephalitis or tumor, 


sugar, hypoglycemia, hyperinsulinism, sub- 
total pancreatectomy, [Thomason] 2305—ab 

— ~ ‘ie amm (insulin), [Dameshek] 

—a 

sugar, hypoglycemia (spontaneous) as transi- 
tory symptom, [Unverricht] 1459—ab 

sugar in eclampsia, [Krieger] 784—ab 

sugar in, vs. spinal fluid, [Cumings] 429—ab 

sugar, low, records, 584 

sugar, lowest reported? 2288 

sugar, thyroid extract tendency to raise in 
diabetic, 770 

Tubercle Bacillus in: See Tubercle Bacillus 

Type; Typing: See Blood groups 

urea, azotemia (hypochloremic) in surgical 
patients, [Franke] 2402—ab 

urea, azotemia, therapy at Cook County Hos- 
pital, [Fantus] *1602 

urea, chloroprivic azotemia, [Buinewitsch] 79 
—a 

urea in calculous anuria, [Cahill] *1306 

ba 4 in, vs. in spinal fluid, [Cumings] 429— 
a 

urea in, vs. in = concentration index, 
[Ggthgen] 1680—ab 

urea, low concentration, [Osterberg] 155—ab 

uric acid in gout, [Lockie & Hubbard] *2072 

urobilin, * gxge fluorescence test, [Brunner] 
1046—ab 

Venous: See Blood, carbon dioxide 

Vomiting of: See Hematemesis 
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BLOOD PRESSURE, Arterial: See Blood Pres- BODY—Continued BRAIN—Continued 


BLOOD VESSELS: 


sure, high; Blood Pressure, low 

cuff, graduated jugular compression obtained 
by applying, [Grant] 427—ab 

effect of high frequency currents on, [von 
Fischer] 79—ab 

high arterial, spinal fluid pressure in, [Pick- 
ering] 1043—ab 

high, cold test in, [Randall] 1855—ab 

high, diathermy of carotid sinus in, [Sorren- 
tino] 1951—ab 

high, disorders and basophilic invasion of 
neurohypophysis, [Spark] 2129—ab 

high, etiology, 337 . 

high, hypertensive heart disease, oscillometry 
in, [Friedlander] *298 

high, in cranial traumatisms, [Wertheimer] 
1045—ab 

high, in nephritis, [Page] 1938—ab 

high, paroxysmal hypertension, 761; 2278 

high, response to epinephrine and pituitary 
injections, [Elliot] 1035—ab 

high, salt in hypertension, 500 

nig treatment, blood cyanates in, [Barker] 

—ab 

high, vasodilators in, especially nitrites, 1927 

hermones (lymphoganglin) cause of protein 
shock, [de Nito] 1865—ab 

increased, voluntarily induced, 
346—ab 

low arterial or ascites with high venous and 
quiet heart, [Beck] *714 

low, as cause for dyspnea in insulin shock, 
[Wishnofsky] 337—C 

low, postural, [Croll] 1458—ab 

low, réle of adrenal cortex, [Loeb] *2180 

lowering effect of heat, [Mills] 25l—ab 

measurements in peripheral vascular disease, 
[de Takats] *1464 

mechanism, [Konschegg] 81—ab 

normal, 2202 

of typhoid carriers, [Forsbeck] 158—ab 

= salicylate in ordinary doses raise? 
69 


[Carpenter] 


venous, determined by direct method, technic, 
[Leaman] 950—ab 


BLOOD TRANSFUSION, cardiac and vascular 


alterations in, [Petroff] 430—ab 
citrated, in’ bronchopneumonia in _ infants, 
(Rohmer] 2399—ab ‘ 
citrated refrigerated, 1019 
conference, Soviet Russia, 1828—E 
= bureau established, Providence, R. L., 
donors, evaluation through psychic-physiologic 
status, [Chvilivickij] 955—ab 
immunotransfusions in acute 
[Crocker] 1558—ab 
in anemia and infections, 2280 
in malnutrition of infancy, [Thomson] 2397 


—ab 
[Livshits] 1376—ab 


infections, 


in various conditions, 

indirect method, [Lundy] 427—ab 

mercuric chloride poisoning treated by ex- 
sanguination-transfusion, [Hashinger] 509; 
—ab 

of autohemolyzed blood effect on renal ac- 
tivity, [Ijin] 431—ab 

of blood of pregnant women, [Ehrhardt] 956 
—ab 

of serum to control bleeding, [Filatov] 1461 
—ab 

service, Red Cross, Belgium, 1438 

See also Arteries; Capil- 
laries; Vasomotor Mechanism; Veins 

alterations in transfusion, [Petroff] 430—ab 

changes in atelectasis, [Adams] 2303—ab 

changes in hemolytic shock, [Wesselkin] 430 

collapse, distinguishing from primary myo- 
cardial failure, 2287 

disease of legs, graphic interpretation; new 
sign, [Bernheim] *994 

disease (peripheral), alternate suction-pressure 
for, [Landis] 1938—ab 

disease (peripheral), effect of theobromine, 
{Scupham] 75—ab 

disease (peripheral), significance, [de Takats] 
*1463 


disease (peripheral), suction-pressure appa- 
ratus, [Short] *1814 

dissection, method, 937 

response to bloodless venesection, {Brams & 
Golden] 248-—ab 

Sclerosis: See Arteriosclerosis 

symptoms of cervical rib, [Blair] 1456—ab 

tumor of spinal cord in boy aged nine, [Black 
& Faber] *1889 

Vasoconstriction ; Vasospasm ; etc. : 
motor Mechanism 


See Vaso- 


height, hemolytic icterus wich skeletal infan- 
tilism, [Langston] 2133—ab 
height increase of German children, 1919 
height, increase, result ‘of improved living 
conditions, [McLester] *2145 
Weight: See also Obesity ; Thinness 
weight increase of German children, 1919 
weight increase, result of improved living 
conditions, [McLester] *2145 
BOECK-BESNIER Disease: See Sarcoma 
BOEHLER Method: See Fractures, treatment 
BONE MARROW, acute blood disorders of mye- 
loid system, 2280 
aspiration of sternal marrow, diagnostic value, 
[Young] 1668—ab; [Reich] 2027—ab 
biopsies (sternal), [Tuohy] 144—ab; (trephine 
for) [Tuohy & Gillespie] *1404 


dyscrasia, response to infection, [Bethell] 
1039— 

stimulants, in hog gastric contents, [Foulger] 
249—ab 

BONES: See also Fractures; Joints; Ortho- 


pedics ; Osteoporosis; under names of spe- 
cific bones 
age studies, childhood myxedema emphasizing, 
{Canelo] 1279—ab 
cartilaginous inclusions in rickets, [McMas- 
ter] 2301—ab 
fluorine function in organism, [Michaélis] 
56—ab 
form of neurofibromatosis, [Grenet] 691—ab 
fragility, osteopetrosis in infant, [McCune] 
—ab 
Marble: See Osteosclerosis fragilis 
Navicular: See Scaphoid Bone, tarsal 
parathyroid hormone action, mechanism, [Col- 
lip] 688—ab 
regeneration, experimental, [Stewart] 261—ab 
Softening: See Osteomalacia 
tuberculosis, 848 
tuberculosis (cystic), [Vastine] 95l—ab 
tuberculous osteitis of pubis, 1022 
tumor, preoperative irradiation, [Bloodgood] 
778—ab 
tumor, sarcoma, biopsy in, [Ewing] 777—ab 
tumor, sarcoma, roentgen treatment, [Phillips] 
688—ab; [Coley] 778—ab 
union by bone cement, 1446 
BONNIE Brand Golden Syrup, 1419 
BOOKS: See also Journals; Library; Book 
Notices at end of letter B 
American classics in medicine, 1844—ab 
reading material in psychoneuroses, 674 
BOTTOME, PHYLLIS, “Private Worlds,” 1638—E 
BOTULISM from sprats, 571 
treatment, serum, [Velikanov] 1050—ab 
BOULDER DAM, heat stroke at, [McDaniel] 
1442—C 


42—C 
BOVE, CHARLES, American decorated, 1536 
BOWMAN-VISSCHER Method: See Pregnancy 
diagnosis 
BRACHIAL PLEXUS, vascular symptoms of 
cervical rib, [Blair] 1456—ab 
BRADFORD, JOHN ROSE, death, 2009 
BRADY, WILLIAM, syndicated health columns, 


335—-BI 
BRAIN: See also Cerebellum; Cranium; Head; 
etc. 
Abscess: See also Cerebellum abscess 


abscess, diagnosis, treatment, [Cairns] 1282 
—ab 

aqueduct of Sylvius, 1975—ab 

blood supply, vascular accidents, [Elkington] 
1044—a 

capillaries, method of study, [Pickworth] 160 
—ab 

changes after jecting soap solutions into 
uterus, [Kérnyey] 81-—ab 

concussion or _ traumatic 
[Wechsler] *522 

cortex, changes produced by thermocoagula- 
tion, [Dusser de Barenne] 779—ab 

cortex, influence on gastro-intestinal move- 
ments, [Watts] *355 

cortical autonomic epilepsy, [Watts] 1368—ab 

— gliosis, unusual type, [Stewart] 359 
--a 

diencephalic nuclei in epilepsy, [Salmon] 
1950—ab 

disease, emaciation due to, [Stefan] 82—ab 

disorders in acute articular rheumatism, 
[Gottsegen] 1863—ab 

disorders of neuraxis, research, 1653 

disorders of sodium chloride metabolism, 
[Molnar] 352—ab 

encephalographic technic, [Castex] 158—ab 

encephalography in Alzheimer’s’ disease, 
(Menninger] 687—ab 

encephalography in suprasellar tumors, [Ham- 
by] 1277—ab 


encephalopathy, 


BRANCHIAL APPARATUS: 


BRASS Foundries: 
ee ape Congress Against Cancer (first), 


BLOODLETTING: See Venesection 
BLUEBEARD: See de Rais, Gilles 
BLUEBERRIES, Cellu Juice-Pak, 1419 
BOARD: See American; National 
BODY, alcohol become ignited in? 580 

Build: See Constitution 

calcium phorus in, 396—ab 
Dead: See Dead 


effect of natural fats on, eons 1868—ab 

fat and surplus fuel, 205—ab 

fluid balance, dextrose diet effect on, [Byrom] 
598—ab 

Growth: See Growth 

Height : 


See also Giant 


encephalon, radiotherapy, 232 

Extract: See Thromboplastin 

frontal lobe amputation in man, [Penfield] 
2216—ab 

frontal lobes relation to visceral function, 
[Watts] 2213—ab 

— See also Encephalitis, hemor- 
rhagic 

nemeeriiaee (acute oe intracranial) 
in elderly, [Sharpe] * 

hemorrhage, anne in, [Rabboni] 
1676—ab ; roe 2399—ab 

hemorrhage, provement after, due to sub- 
sidence of generalized cerebral edema, 769 


hemorrhage in new-born, spinal punctures in, 
[Levinson] *2243 

hemorrhage into so-called silent areas without 
pronounced symptoms, 769 

injuries, 1438 

injuries, acute lesions, repeated lumbar punc- 
tures, [Sharpe] *959 

nae and complications, [Littlejohn] 777 
—a 

lesions, convulsions due to, [Grayzel] 75—ab 

lesions (upper motor neuron) ; premotor-motor 
syndromes, [Fulton & Viets] *357 

premotor area, relation to spasticity, [Davi- 
son] 153—ab 

Pressure within: See Intracranial Pressure 

Surgery: See also Brain, frontal lobe; Brain, 
temporal lobectomy 

surgery, electrosurgery, [Mock] *2347 

surgery, operations in sitting position, [Gard- 
ner] 1036—ab 

Syphilis: See Neurosyphilis 

temporal lobectomy (left), [Fox] 2299—ab 

tissue slough in head injuries, 1359 

tumor, cerebrospinal fluid in, [Hare] 2130—ab 

tumor, diagnosis, [Bennett & Keegan] *10 

tumor, encephalitis, or hypoglycemia, 1267 

— in general practice, [McConnell] 599 
—a 

tumor, melanosarcoma, [Bjérneboe] 515—ab 

tumor of frontal lobe, verified microscopically, 
[Voris & others] *93 

tumor of linea mediana, [Itsenko] 354—ab 

tumor, pleocytosis in cerebrospinal fluid, 
{Rothfeld] 1373—ab 

tumor, unilateral ophthalmoplegia 
[Levitt] 256—ab 

a fluid, constituents, [McCance] 428 
--a 

water content variations effect on thujone 
convulsions, [Keith] 1366—ab 


totalis, 


BRAMWELL, EDWIN, retires, 329 
BRAN, Dina-Mite, 1605 


Kellogg’s All-Bran, 474 

See also Ultimo- 
branchial Body 

cancer, [Crile] 1947—ab 

See Foundries 


BREAD: See also Biscuit; Flour 


ergotism, [Gaysinovich] 167—ab 
Freeport Tip-top, 563 

Master, 835 

Ownen’s Original Laxative Health, 1708 
Purina Whole Wheat, 2257 

Smith’s Holsum, 743 

Supreme, 399 

Thin Master, 835 

Zim’s Better Wheat, 2097 


BREAST: See also Lactation 


cancer, Cryptomyces pleomorpha isolated from 
blood, [Gruner] 862—ab 

cancer, electrosurgery, og! *2343 

cancer (gelatinous), [Lee] 26l1—ab 

cancer, interstitial radium treatment, [Hutchi- 
son] 1457—ab 

cancer metastases, selenide for, 2107 

cancer, myelotomy for intractable pain in arm, 
[Putnam] 427—ab 

cancer, postoperative irradiation, 2012 

cancer, prognosis, [Stanton] 2130—ab; [Sie- 
mens] 2309—ab 

cancer, radium dosage in, [Taylor] 683—ab 

— ee and radiation for, [Schwyzer] 

—a 

— 10 years of surgery, [Coventry] 1860 
—a 

cystic mastitis, chronic, 341 

cysts, 67 

Fed: See Infants, feeding 

cynecementio during hyperthyroidism, [Starv] 


gynecomastia in ancy A chorionepithelioma, 
[Entwisle & Hepp] * 

inflammation (acute) of _ [Moon] 
2306—ab 

inflammation, problem of lactation, [Schlegel] 
1286—ab 

inflammation (puerperal), autohemotherapy, 
{Sinn] 1048—ab 

mammary glands growth vs. estrogenic prin- 
ciples, [Allen] *1498 

—" gland hypertrophy (posttraumatic), 


Milk: See Milk, human 

painful, or “mazoplasia,”’ estrogenic substance 
for, [Novak] *1820 

tumor, benign, in rat, [Heiman] 151—ab 

tumor (borderline), biopsy and postbiopsy 
treatment, [Bloodgood] *439 

tumor (doubtful), diagnosis ; treatment, [Tod] 
262—ab 


tumor, myosarcoma, 2019 
BREATH: See also Respiration 
odors from onion and garlic, chloramine 
solution for, [Haggard & Greenberg] *2160 
BRESSLER Fund, bequest for research labo- 
ratory, 2273 
BRILLIANT GREEN: See Epidermophytosis 
BRITISH Dental Association headquarters 
opened, 2277 
=o System: See Insurance, 


ea 
Journal of Tuberculosis: See Journals 
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BRITISH-—Continued 

Medical Association (medical trade unionists 
membership in) 222; (vs. osteopaths) 329; 
410; (fracture treatment) 934; (sickness in- 
surance) 1182; (reply) [Anderson] 2115 
—C; (on professional secrecy vs. police) 
= (greetings to A. M. A. and C. M. A.), 

61 


Navy: See Navy 
Postgraduate Medical School formally opened, 
2276; 2377 
BROADCASTING: See Radio 
BROCK Report on human sterilization, 2000—E 
triBROM-ETHANOL: See Anesthesia ; Encepha- 
litis, rheumatic 
BROMO PAPER, 1657—BI 
BROMO-SELTZER, 2114—BI 
BRONCHIECTASIS, 413 
atelectatic or compensatory, [Findlay] 2397 
—ab 
atelectatic, roentgen study of lung fields, 
(Overholt] 1365—ab 
“septic tank,’’ [Jackson] 425—ab 
with hemoptysis, snake venom for, [Peck & 
Rosenthal] *1067 
BRONCHITIS, New York climate and, 1771 
tularemic, [Blackford] *893 
BRONCHOPNEUMONIA in infants, transfusions 
for, [Rohmer] 2399—ab 
BRONCHOSCOPY: See also Bronchus cancer 
teeth protection, device for, [Israel] *462 
BRONCHUS Cancer: See also Lungs cancer 
cancer, [Tuttle] 686—ab 
eancer, bronchoscopic biopsy, [Jackson] 686 
—ab 
cancer, diagnosis, [Kenner] 2137—ab 
cancer in stone cutter, [Fine & Jaso] *40 
cancer, metastasis, [Samson] 2125—ab 
cancer, primary, [Matheson] 2217—ab 
lavage, technic, [Minter] 2133—ab 
measurements in fatal asthma, [Bubert & 
Warner] *1469 
peribronchial ee in tularemia, [Archer 
& others] *8 
Pott’s abscess “y spine opening into, [Frawley 
& Bodlander] *547 
stenosis, dilation by 
[Amersbach] 2220—ab 
BRON-CO Capsules, 2285—BI 
wee powder for gilding, industrial hazard, 


See Undulant 


laminaria _ pencils, 


BRU CELLA Abortus Infections: 


Fev 
BRU CELLOSIS : See Undulant Fever 
BRUISES: See Heart wounds 
BRUNNER’S Glands: See Duodenum 
BUCHAREST University, faculty of medicine 
closed, 2014 
BUERGER’S Disease: 
Obliterans 
BULLA, giant saccular, of lung, (Haymaker] 
1365—ab 
BURBANK Kelp, 1657—BI 
Tea (Dried Alfalfa), 1657—BI 
BURDICK Nasal-Catheter Oxygen Humidifier, 


See Thrombo-Angiitis 


397 
Therapeutic Baker, 1905 
BUREAU: See alse Blood Transfusion; Credit 
for Welfare of Youth, Germany, 331 
of the A. M. A.: See ‘American Medical Asso- 
ciation 
BURNS, burning sensation of hand and feet, 66 
gangrene of toes from, danger, [Barker] *2147 
of larynx, especially electrical, 240 
of mouth and throat by steam, pneumonia 
after, 2118 
radio short and ultra-short waves, prevention, 
[Kling & Berg] *1981 
repair of defects from full thickness loss of 
skin, [Brown] 1455—ab 
scalp, water soluble jelly for use in beauty 
shops, 943 
treatment, skin grafting, 855: 
{Trusler & Cogswel!] *2076; 
2204 
treatment, tannic acid silver nitrate, [Bett- 
man] 1369—ab 
treatment, thioglycerol, [Sutton] %*2168; 
(Council report) 2186 
X-Ray: See Roentgen Rays 
BURSITIS; sac ruptured while removing, 2019 
BUS: See Automobiles 
BUTCHER’S dermatitis, 2017 
BUTTER Scotch Candy Ic candystix, 398 
Substitutes: See Oleomargarine 
BUZZARD, FARQUHAR, evidence on osteopathy, 
1535 


(homoplastic) 
(autografts) 
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Wheeler, J. B., Memoirs of a Small-Town Sur- 
geon, 1933 

White House Conference on Child Health and 
Protection, Adolescent in the Family, 1663 

Whitney, L. F., Case for Sterilization, 1548 

Who Shall Survive? New Approach to Problem 
of Human Interrelations, 1033 

Wiener, A. S., Blood Groups and Blood Trans- 
fusion, 2208 

Wildbolz, H., Lehrbuch der Urologie, 1662 

Wilensky, A. 0., Osteomyelitis, 343 

William, J. F., Personal Hygiene Applied, 2291 

Williams, L., Aids to Obstetrics, 859 

Wolff, L., Pathology of Eye, 2122 ; 

Wollheim, R., Herrmannsdorfer-Sauerbruch Diet, 


Women, Five Hundred Delinquent Women, 858 

Women on Their Own, 2391 

Worcester, A., Hygiene for Freshmen, 71 

Wyler, E. J., Serological Tests for Syphilis, 1272 

Wynne-Finch, H., Translator, Fracastor Syphilis 
or the French Disease, 2292 

Yant, W. P., Studies in Asphyxia, 422 

Year Book of Radiology (1934), 1032 

Zahorsky, J., Synopsis of Pediatrics, 1032 

aes E. E., Nutritional Origin of Cancer, 


Cc 


C CC Camps: See Civilian Conservation Corps 
CABBAGE, vitamin C in, 1309—ab; 1839 
foods that commonly disagree, [Alvarez & 
Hinshaw] *2053 
CADAVERS: See Dead 
aac DISEASE of hip joints, [Frank] 1952 
—a 
skin symptoms, [Mellinghoff] 267—ab 
CAJAL: See Ramon y Cajal 
CAKE, Davidson’s Angel Food, 475 
CALCIFICATION: See also Heart muscle; In- 
testines 
calcinosis circumscripta, [Wilson] *391 
ossification of iliolumbar ligament, [Miller] 
1678—ab 
CALCIUM, absorption and excretion after colos- 
tomy and ileostomy, [Johnson] 150—ab 
Chloride: See also Tetany, parathyroid 
chloride, reactivation of malaria by, [Videla] 
692—ab 
deposit in gallbladder, relation to cystic duct 
obstruction, [Cutler & Boggs] *1226 
diet (low calcium-high phosphorus) in lead 
poisoning, [Gray] *201; *202; *203 
gluconate, administration, [Hoesch] 2042—ab 
in Blood: See Blood 
in body, 99% in chemical combinations, 396 


—a 
in Cerebrospinal Fluid: See Cerebrospinal 
Fluid 


in goiter, [Marine] *2338 
oxalate, recurrent yrolithiasis, [Keyser] *1299 
stream and fracture healing, [Moore] 73—ab 
Treatment: See Pneumothorax exudates; 
Rhinitis, spasmodic; Spider bites 
CALCULI: See also Gallbladder; Kidney ; Pros- 
tate; Salivary Glands; Ureters 
etiology, [Joly] 258—ab 
aap tae ce ovary tumors, [Fischer] 1376 
a 
CALDWELL-Luc Operation: See Sinusitis 
CALIFORNIA Medical Association and sickness 
insurance, 1012; 1243—E; [Fishbein] 1633 
—ME ; 1636—E ; 1757—E; (bill killed) 1913 
CALLUS, formation, adrenals effect on, [Luc- 
chese] 263—ab 
CALOMELOL and Calomelol Ointment, 922 
CALORIES, diets low in, vs. susceptibility to 
infection, [Clausen] *794 
CAMP: See Civilian Conservation 
Nutrition 
CAMPHOR in Oil: See Lactation suppression 
CAMUS, LUCIEN, death, 331 
CANADIAN MEDICAL ASSOCIATION, Atlantic 
City Session, 1709; 1711; 1719; 1724; 
1757—E; (President Meakins’ address) 
*2141; 2258—E; 2262; 2360; 2361 
CANCER: See also Epithelioma; under special 
organs and regions as Breast; Colon; Skin; 
Uterus ; etc. 
A. M. A. resolution on broadcasting misin- 
formation on, 2268; 2356 
A. M. A. symposium on, Atlantic City, 1746 
American Society for Contrel of Cancer field 
work, 52—E 
anticancer bodies in animals immune to 
homologous tumors, [Lumsden] 511—ab 
blood glutathione in, [Schoonover] 1554—ab 
Brazilian Congress Against (first), 2282 
campaign, Budapest, 1539 
cells, physiology, [Fischer] 84—ab 
cicatricial, [Biingeler] 82—ab 
clinics, discontinue publicizing, Massachusetts, 


Corps ; 


conferences, Connecticut, 754 
control, meeting at Meadville, Pa., 1915 
control program in Ontario, 933 
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CANCER—Continued 
control, results of publicity campaign, Ger- 
many, 1437 
curability, [Judd] 1776—ab 
Cutaneous: See Skin 
diagnosis (early), special departments for, 
Buenos Aires, 1837 
aay (3 (early), value of heredity, [Macklin] 
1457—ab 
diagnosis, every physician to take course in, 
Germany, 936 
diagnosis, ninhydrin serum reaction, [Leh- 
mann-Facius] 164—ab 
diagnosis, urinary extract-suprarenal test of 
Aron, [Roussy] 161—ab; [Negri] 1676—ab 
etiology, Cryptomyces pleomorpha, [Gruner] 
862—ab 
etiology, estrogenic hormones, 51—E; [Allen] 
*1498 ; [Loeb] *1597 ; 1765 
etiology, exposure to sun, 1536; 1837 
etiology, organs of mice painted with agents 
producing, [Twort] 947—ab 
exhibit (public) of facilities for treating, New 
York, 1915 
fund, King George the Fifth Silver Jubilee 
Cancer Fund for Canada, 1010—E 
gelatinous, of breast, [Lee] 261—ab 
heredity in, value in early diagnosis, [Mack- 
lin] 1457—ab 
hospital unit, New York, 931 
in 7 year old boy, [Pfeiffer & Wood] *1227 
in so-called atheromas, [Hval] 1462—ab 
increasing? Vienna, 764 
industrial, mule spinners’, prevention, 486 
industrial, of bronchus in stone cutter, [Fine 
& Jasoj] *40 
Institute, central, Berlin, 1837 
journal: Acta cancerologica, 1539 
metastases from prostate, [Graves] 1944—ab 
metastasis from breast, selenide for, 2107 
metastasis from stomach cause of dyspnea, 
[Gaines] *632 
metastasis in bronchogenic, 
—ab 
nostrum, C. W. Mixer, vendor of cure dies of 
cancer, 1649 
nostrum, Hoxin, laboratory test, 
Cloudman] *1815 
Pain of: See Breast cancer 
patients, carbohydrate tolerance in, [Taylor] 
151—ab 
Precancerous Condition : 
prognosis ; 
1566—ab 
reactions, specific and nonspecific, [Hirszfeld] 
1285—ab 
recurrence after 9 to 43 years, 2010 
research at London Hospital, 664 
research, Bowman fellowship, 1347 
Serodiagnosis: See Cancer diagnosis 
Squamous Cell: See also Skin cancer 
squamous cell, mitochondria in, [Cooper] 
2129—ab 
statistics, method of preparing should be re- 
vised, Budapest, 414 
survey, Michigan, 1344 
tar, in fishermen, [Shambaugh] *2326 
tar; rate of growth, [Mottram] 682—ab 
treatment, chemotherapy: lead, [Bargen] 2125 
—ab 
treatment, cobra venom, [Lavedan] 1950—ab 
treatment, electrosurgical, [Mock] *2346 
Treatment, Radium: See Breast cancer; 
Uterus, cancer 
Treatment, Roentgen: See also Larynx cancer 
treatment, roentgen, extremely hard rays, [von 
Schubert] 166—ab 
—— roentgen (high voltage), 
34— 
treatment, roentgen, investigating methods, 489 
treatment, roentgen, modified ‘Coutard,” 
{Martin & Martin] *605 
treatment, snake venom, 2009 
ee pone of facilities, New York City, 
660 ; 
scpencudeals and, [Fried] 1554—ab 
Uleer and: See Peptic Ulcer 
urine chemistry in, [Weiss] 2139—ab 
vascular transportation without local metas- 
tasis, [Oertel] 2039—ab 
CANDY, Butter Scotch Candy Ic Candystix, 398 
CANNERIES, mycotic infections in, 2017 
CAPILLARIES, brain, new method of study, 
[{Pickworth] 160—ab 
skin, effect of cevitamic acid injections on 
resistance, [Dalldorf & Russell] *1701; 
[Dalldorf] 2384—C 
CAPROKOL: See also Hexylresorcinol 
omitted from N. N. R., 1909 
CAR Sickness: See Train sickness 
CARBOHYDRATES metabolism, adrenal cortex 
extract effect on, 1920; [Loeb] *2180 


[Samson] 2125 


[Little & 


See Uterus cancer 
what factors determine, [Hintze] 


[Smith] 


metabolism, action of parathyroid extract, 
{Ferrannini] 2399—ab 

metabolism, creatine modification, [Jahn] 
1046—ab 


metabolism, effect of hypothalamic lesions and 
autonomic system stimulation, [Davis] 148 
—ab 
metabolism, réle of pituitary, [Evans] *471; 
{Collip] *827 
[Leh- 


metabolism, sex hormones effect on, 
wirth] 790—ab 
tolerance in cancer patients, [Taylor] 151—ab 


SUBJECT INDEX 


CARBON Arc Lamps: 
Treatment: See Infections, treatment 
CARBON DIOXIDE inhalation in pulmonary 
tuberculosis, [Banyai] 426—ab 
snow, Sparklet Pocket CO. Snow Outfit, 833 
CARBON DISULPHIDE, poisoning due to, 1352 
a MONOXIDE poisoning, deaths from, 


See Ultraviolet Rays 


poisoning, peripheral nerve lesions after, 

[Kat] 84—ab 
poisoning, residual effects, 1029 

CARBON TETRACHLORIDE, hazards in textile 
mill, 1846 

CARBUNCLE, treatment ; Sumner L. Koch, *474 

CARCINOMA: See Cancer 

CARDIOSPASM: See Stomach 

CARDIOVASCULAR DISEASE, Syphilitic: See 
also Aortitis; Arteritis; Heart disease 

syphilitic, 2385 

CARDIOVASCULAR SYSTEM, effects of pos- 
terior hypophysis, [Geiling] *739 

CARDITIS: See Heart inflammation 

CARIES: See Teeth 

CARISTOL Comp. Tablets, 1657—BI 

CARMAN, Meniscus Sign of: See Stomach 
cancer 

CARNEGIE Corporation grant for dental re- 
search at Yale, 839 

CAROTENE and vitamin A metabolism, [Wendt] 
870—ab 


local application in ulcerative 
[Rachet] 2218—ab 
CAROTID GLAND, tumors, diagnosis, [Schmie- 
b 


den] 2220—a 

CAROTID SINUS, diathermy of, in hypertension, 
{Sorrentino] 1951—ab 

irradiation, 2012 

CARPATHIAN Herb Tea, 2016—BI 

CAKRIERS: See Diphtheria; 
Typhoid 

CARRION’S Disease: See Verruca peruana 

CARROTS, Warranty Sieved, 923 

CARTILAGE, inclusions in rachitic bones, [Mc- 
Master] 2301—ab 

CASCARA, therapeutics, 1660 

CASCARETS (Plain; Chocolate Flavor), 2285 


—B 
Cc ee dust, hazard of inhaling, 
1 


CASTLE Extract: See Stomach secretion 
CASTOR OIL, use after santonin? 1931 
CASTRATION and problems of heredity, report, 
Germany, 412; 2109 
or) etcangmaetn of testis hormone, [Moore] 


rectocolitis, 


Paratyphoid ; 


gonadotropic hormone in, [Evans] *468 
obesity, anterior pituitary lobe in, [Schultze] 
692—ab 
CATALASE Reaction: 
CATALYN, 1657—BI 
CATAPHORESIS: See Syphilis serodiagnosis 
CATARACT, diabetic, and insulin therapy, 
[Braun] 1373—ab 
subcapsular, in osteomalacia, [Pi] 161—ab 
treatment, medical, A. A. Section on 
Ophthalmology committee concludes that 
there is none, 1660 
CATECHIN, thyroid, inhibits thyroid activity, 
[Eitel] 602—ab 
CATGUT: See Sutures 
CATHARTICS, autointoxication, 2289 
cascara, therapeutics, 1660 
Columbia Broadcasting Cémpany prohibits ad- 
vertising of, 1916; 2099—E 
Dina-Mite, 1605 
Ownen’s Original Laxative Health Bread, 1708 
phenolphthalein, accidental overdose in child, 
[Sachs] *45 
sodium bicarbonate not a cathartic, 2021 
CATHETER: See also Ureters 
embolic transmission into heart, [Blaha] 2044 


See Intestines disorders 


—ab 
Humidifier: See Oxygen 
Intranasal: See Oxygen 


CATTLE Tuberculosis: See Tuberculosis, bovine 
a inte = a disorders, treatment, [Mauss] 


CEBIONE-Merck, (Couneil report) 121; 743 
Treatment : See Scurvy 
CECUM, diverticula (solitary), 


[Thomsen] 1196 
inflammation (localized) ; [Pich] 
1284—a 


iron Pena cause of ileus, [Sjéberg] 1954 


treatment, 


uleer "arenas appendicitis, [Thaler] 1461 


CELERY, Warranty Sieved, 835 
CELIAC ‘DISEASE, gastric secretion in, [Ogil- 
vie] 2397—ab 
treatment, dietetic, [Pritchard] 78—ab 
CELLOPHANE poisoning, 239 
waterproof laparotomy pad, [Lahey] *1990 
CELLS: See also Cancer cells; Erythrocytes; 
Leukocytes ; Neutrophils 
All-Russian Histologic Conference (first), 937 
Granulosa: See Tumors 
Kupffer: See Liver 
Plasma: See Tumors 
Reticulo-Endothelial: See Reticulo-Endothelial 
System 
Squamous: See Cancer; Skin cancer 
structure, 1176—E 
CELLU JUICE-PAK (blueberries), 1419; (pine- 
apple) 1504; (raspberries) 1606; (apricots, 
pears), 2187; (peaches) 2257 





Jour. A. M. A. 
JuNE 29, 1935 


CELLULITIS of scalp, 338 

CEMENT, bone, bone union by, 1446 

CENTRAL Society for Clinical Research, ab- 
stract of proceedings, 144; 24 

CENTURY — A. M. A. exhibit at, 


1621; 162 
CEPHALIC Index: See Head 
REALS, Dina-Mite, 1605 


Coane Strained, 2187 
Kellogg’s All-Bran, 474 
Ralston Wheat, 922 
Stokely’s for Baby, 563 
Wheatena, 923 

CEREBELLUM: See also Thrombosis, cerebellar 
abscess (acute), [Shambaugh] 221l—ab 
atrophy (cortical), [Parker] 2395—ab 
degeneration (familial) in epilepsy, [Thorpe] 


2216—ab 
CEREBROSPINAL FLUID, alcohol in, in alco- 

holism, [Fleming] 1940—ab 

autohemocerebrospinal fluid therapy of par- 
kinsonism, [Seletskiy] 2312—ab 

block (subarachnoid), graduated jugular com- 
pression in lumbar manometric test for, 
(Grant] 427—ab 

Blood Barrier: See Meninges permeability 

calcium vs. that of blood serum and serum 
ultrafiltrate, [Michaels] 1366—ab 

drainage (continuous subarachnoid) for men- 
ingitis with ureteral catheter, [Love] *1595 

drainage in traumatic and allied lesions of 
central nervous system, [Sharpe] *959 

examination in syphilis, 498 

flourescence in, [Plaut] 8l—ab 

from cisternal vs. lumbar punctures in syphilis, 
(Moskvin] 1277—ab 

in brain tumors, [Hare] 2130—ab 

in mental deficiency, [Paddle] 867—ab 

in tuberculous meningitis, [Merritt] 1941—ab 

inorganic constituents in, vs. ventricular 
and loculated fluid, [McCance] 428—ab 

nitrogen (rest) in blood and, [Straube] 602—-ab 


pleocytosis, in cerebral tumors, [Rothfeld] 
1373—ab 
Pressure: See also Intracranial Pressure 


pressure, amyl nitrite effect on, [Stefan] 694 
negeee te in arterial hypertension, [Pickering] 
—ab 
pressure in epileptic convulsions, 
Brown] 350—ab 
research criteria in neuraxis disorders, 1653 
sugar-urea contents of blood and, (Cumings] 


429—ab . 

eee pracdiaaaeme MENINGITIS: See Menin- 
gitis 

CEREBROSPINAL SYPHILIS: See 
syphilis 

CESAREAN SECTION, hemorrhage in, preven- 


tion, 
CEVITAMIC ACID: See Acid; Scurvy treatment 
CHAGAS, CARLOS, death, 579 
CHAIN letter hits the doctors, 2354—E 
CHAPIN Brand Tomato Juice, 475 
CHAULMOOGRA OIL: See Arthritis, treatment ; 
Mycosis fungoides 
CHEDIAK’S Test: See Syphilis serodiagnosis 
CHEEK cancer, modified ‘“‘Coutard’’ roentgen 
therapy, [Martin & Martin] *605 
CHEESE, custom of serving with pie, 339 
ee re americanus), infect bowel, 


pes gs American Chemical Society, 1434 
M. A. Council on Pharmacy and: See 
ee Medical Association 
International Chemical Building in Paris, 666 
of hormones, 1175—E 
CHEMOTHERAPY: See 
Jaundice, spirochetal 
CHENOPODIUM OIL: See Ascariasis 
CHERECHEVSKY, ee A., lectures, 1839 
CHEST: See Thor: 
aa ag GUM, aietay to chicle, [Kleinman] 


CHICAGO Medical Society, 
929 


CHICKENPOX immunization, cultivation of vac- 
cinia, Fea egge 2040-—ab 
CHICLE, allergy to, ucicinmant *455 
CHILDBIRTH. See Labor; under Medicolegal 
Abstracts at end of letter M 
CHILDREN: See also Adolescence; Infants; 
Pediatrics ; under names of specific diseases 
as Cancer; Syphilis; Tuberculosis 
Child Guidance Clinic, director, St. Louis, 570 
Child Guidance Council financed by Common- 
wealth Fund, London, 2276 
child health conference, Maryland, 1344 
development, conference, Iowa, 2102 
Hospital for: See Hospitals 
increase in average height and weight, 1919; 
(McLester] *2145 
mortality, Belgium, 1439 
School: See also Smallpox vaccination 
school, eye defects in, report, 2105 
school, health, England, 57 
school, nutrition clinics for, London, 411 
school, scoliosis in, Belgium, 2281 
school, teeth, Budapest, 414 
U. 8. Children’s Bureau, 1017; 2351—E 
wayward and abandoned, consultation center 
for, Rome, 1920 
— program of child care, Mexico City, 


Social Security Bill, 2351—E 
welfare, Wagner Bill on, 319—E 


[Denny- 


Neuro- 


Cancer, treatment; 


reference bureau, 
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CHIROPRACTIC: See also under Medicolegal 
Abstracts at end of letter M 
health certificates for food handlers not ac- 
ceptable, Indiana, 1914 
schools, campaign against, New York, 660 
CHLOASMA, 240 
CHLORAMINE SOLUTION: See Breath odors 
diCHLORBENZENE, dangers of Dichloride, 1028 
CHLORIDE: See also Blood; Calcium; Sodium ; 
Urine; Zine 
chloroprivic azotemia, [Buinewitsch] 79—ab 
effect of loss on intestinal activity, [Eitel] 
164—ab 
in Blood: See Blood 
metabolism in children, hormone regulation, 
(Tér6k] 516—ab 
triCHLORO-ETHYLENE: See Neuralgia 
— See also Beverages; Veta-Crisp 
Ogs 
foods that commonly disagree, [Alvarez & 
Hinshaw] *2053 
unsweetened cooking, brands accepted. 399 
a See Gallbladder ex- 
cisio 
CHOLECYSTITIS : See Gallbladder inflammation 
CHOLECYSTOGASTROSTOMY : See Peptic 
Uleer, surgical treatment 
tea lead See Gallbladder roent- 
gen study 
CHOLERA, treatment, antiserum, [Ghosh] 1042 


political control of public health work, Spain, 
2 
CHOLESTEROL deposits in cornea, [Paillard] 
2135—ab 
ergosterol and vascular sclerosis, [Gordonoff] 


a 
excess in bile, factor in gallstones, [Giuliani] 
1458—ab 
in Blood: See Blood 
in xanthomatosis, [Nékim] 2401—ab 
metabolism and vitamin A, [Collazo] 353—ab 
CHOLINE : See Acetyl-§-Methyl Choline; 
Acetylcholine 
CHOREA: See also Hemiballistic Syndrome 
insaniens, tribrom-ethanol for, [Frisch] 156—ab 
iodine and atherosclerosis, 2260—E 
minor and vitamin B deficiency, [Widen- 
bauer] 2401—ab 
minor, fever therapy with triple typhoid vac- 
cine, [Sutton] 2302—ab 
psychosis and, [Lewis] 1948—ab 
syndrome as sign of cerebral syphilis, [Min- 
zer) 1375—ab 
CHORIOMENINGITIS: See Meningitis 
CHORIONEPITHELIOMA, diagnosis, Aschheim- 
Zondek test, [Gréné] 168—ab; [Entwisle 
& Hepp) *395; [Aschheim] *1328 
gonadotropic hormones in, [Evans] %*467; 
[Spitzer] 2222—ab 
testicular, with gynecomastia after trauma, 
{Entwisle & Hepp] *395 
baa hy coloboma, histopathology, [Folk] 777 


CHOROIDITIS, therapy, [Gifford] *1821 
CHRISTIAN SCIENCE, blindness and Senator 
Copeland, 1760—E 
CHROMAFFIN SYSTEM-thyroid interrelation- 
ship, [Marine] *2254 
CHROMATOPHORES, principle of pars inter- 
media of pituitary, [Zondek] *637 
CHRYSAROBIN substitute: dioxyanthranol 1-8, 
[Beerman & others] *26; (Council report) 48 
CICATRIX: See also Intestines inflammation 
cancer, [Biingeler] 82—ab 
painful, after pdb coy Bartholin gland cyst, 2287 
CIGARET: See also under Tobacco 
lighter, no toxic hazard from inhaling fluids 
as lektrolite, 1848 
CIGARS: See Tobacco 
CINCHOPHEN, cirrhosis, coproporphyrin I in 
urine, [Watson] 685—ab 
toxicity, 1444 
toxicity, fatal acute yellow atrophy of liver, 
{Fraser] 1042—ab 
CIRCUMCISION, edema after, 68 
—— of penis after, [Borovsky] 


1 
CIRRHOSIS: See Liver 
CISTERNA MAGNA, puncture, spinal fluid from, 
vs. lumbar puncture, [Moskvin] 1277—ab 
CITRATE, Sodium: See Hemophilia 
CITRUS Fruits: See Fruits; Lemon; ver eg 
CIVILIAN Conservation Corps camps, A. M 
ae on distributing Hygeia in, 9359; 


CLAUDE-Baudoin-Porak Pituitary Test: See 
Hyperthyroidism 
CLAUDICATION, INTERMITTENT, in anemia, 
[Pickering] 598—ab 
pain in leg, cause, 1028 
CLAVICLE, fracture in new-born, 69 
hypophonesis on external end early sign of 
pulmonary tuberculosis, [Cassone] 1045—ab 
CLEFT Palate: See Palate 
CLIMATE: See also Weather 
for bronchial asthma, 139 
indications for climatotherapy for infants, 490 
of New York and bronchitis, 1771 
CLINICAL medicine, chair of, at Edinburgh, 
vacant, 329 
Research, Central Society for, abstract of pro- 
ceedings, 144; 247 
research, function in psychiatry, [Singer] 
#2225 
research, Medical Research Council report, 1764 


SUBJECT INDEX 


CLINICS: See also Cancer; Nutrition; Tuber- 
culosis ; Tumor 
Hajek, laryngeal cancer in, 2199 
laboratory and, 486 
medical-social, treatment of stutter type per- 
sonality, [Greene] *2239 
pay patients in ambulatoriums, Vienna, 765 
polyclinic (new) Rio de Janerio, 61 
CLOTH: See Textile 
CLY-TONE Tonic, 2285—BI 
COAGULATION: See Heat; Uterus cervix 
Band, Weltmann’s: See Syphilis; Tuberculosis 
COAGULEN-CIBA, bacteriologic examination, 


1824 
COARCTATION: See Aorta 
COBRA Venom: See Cancer, treatment 
COCAINE, addiction, 240 
COCCIDIOIDES Granuloma: See Granuloma 
COD LIVER OIL, 926—E; 1008—E; (comment) 
[Bills] 1356—C 
advertising (lay), Council decision, 1997 
effect on animal structures, [Agduhr] 1868 
—ab 
McKesson’s Vitamin Concentrate, 1503 
Scott’s Emulsion; Scott’s Cod Liver Oil Con- 
centrate Tablets, 2256 
CODEINE phosphate, use in patient sensitive to 
morphine, 1660 
sensitivity, [Haden] 1443—C 
COFFEE, depress temperature of peripheral 
parts, [Brahdy] *530 
Flavor Sparkle Gelatin Dessert, 1999 
COIN Test: See Pneumoperitoneum 
COITUS, possible movement of cervix during, 584 
to free vesicles of gonococci, 674 
ae See also Freezing ; Frost-bite ; Refriger- 
ation 
Test: See Pregnancy, toxemia 
torticollis (spasmodic) due to? 1660 
urticaria caused by, [Dubbs] *116 
COLDS, [Long] 259—ab 
prevention; evaluating measures for, [Long] 
1671—ab 
prevention, Ley gs Vitamin Concentrate 
of Cod Liver Oil, 1503 
treatment, rubefacient ointment, 
virus, ferrets susceptible to, INobie} 2130—ab 
COLIC: See Umbilicus 
COLITIS, allergic factor, [Mogena] 1283—ab 
mucous, ipecae in, 943 
ulcerative, deficiency states, [Mackie] *175; 
[Mackie & Pound] *613 
ulcerative rectocolitis, carotene applied local- 
ly, [Rachet] 2218—ab 
ulcerative, surgical treatment, [Cattell] *104 
virus of rectocolitis identical with inguinal 
lymphogranuloma virus, 2196 
COLLAPSE: See Lungs 
Therapy: See Tuberculosis, Pulmonary 
COLLECTION agencies, 1011—ME; 1615 
COLLEGE Students: See Students 
Town Brand Pineapple Juice, 1504 
COLLEGES: See Schools, Medical; University 
COLLES’ Fracture: See Radius 
COLLOIDS, protective, réle in renal lithiasis, 
{Counseller & Priestley] *1309 
oe of choroid, histopathology, [Folk] 
—a 
COLON: See also Colitis 
abnormalities, retroposition of transverse, 
(Truesdale] *1697 
cancer of transverse in 7 year old boy, 
[Pfeiffer & Wood] *1227 
megacolon, avitaminosis in etiology, 2282 
megacolon, surgical treatment, 2281 
spastic, surgical aspects, [D’Abreu] 784—ab 
surgery, 413 
“surgery, calcium-phosphorus absorption and 
excretion after colostomy, [Johnson] 150—ab 
surgery, intraperitoneal vaccination in, [Pot- 
ter] 1940—ab 
surgical operations, [Horsley] *370 
surgical treatment of ulcerative colitis, [Cat- 
tell] *104 
toxin (fecal) ; autointoxication, 2289 
COLONIAL Medicine, National Congress of, 59 
COLOR: See Hair, gray; Pigmentation; Skin 
pigmentation 
COLOSTOMY: See Colon surgery 
COLUMBIA Broadcasting System: See Radio 
University, 55 
oa Academy of Medicine, credit bureau, 


COMA lasting 72 hours, death in, 1929 
treatment, liver extract intramuscularly, 
[Bauer] 74—ab 
uremic, prevention; treatment, [Fantus] 
*1602; *1603 
COMMITTEE, A. M. A.: See American Medical 
Association 
on Economic Security, 318S—E; 652—E; 748; 
749; 751; 2366 
COMMOLLI’S Sign: See Scapula fractures 
COMMONWEALTH FUND: See Foundations 
COMMUNICABLE DISEASE: See also Infec- 
tious Disease 
decline, Massachusetts, 1344 
resolutions on, San Francisco, 1430 
COMPENSATION OF PHYSICIANS: See Fees; 
bo angi Medicolegal Abstracts at end of 
ette 
COMPLEMENT Fixation: See Mycosis; Tuber- 
culosis 
Fixation Test: See Gonorrhea; Rheumatism 
in Blood: See Blood 
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CONCEPTION: See Fertility 
Preventing: See Birth Control 
CONCUSSION: See Brain 
CONDYLOMA acuminata, diagnosis, 2020 
acuminata, treatment, 137 
CONGO RED Test: See Liver disease 
Treatment: See Anemia, Pernicious 
CONGRESS: See also American; International ; 
National; under Societies at end of letter S 
medical congresses in 1935, Russia, 1839 
“medical days” in Brussels, 2008 
of Internal Medicine, Italy, 413 
of Italian Surgical Society, 413 
of Neurology and Psychiatry joint session at 
Amsterdam, 1838 
of ‘ a. Medicine (eleventh), Turin, 


of Pk ge a of Pan-American Railways 
(first), 9 
of Radioneurosurgical Society, Milan, 1653 
of Urology, Rome, 848 
scientific, clearing house for, created, 1260 
CONGRESS, U. S., Medical Bills in: See Legis- 
lation 
CONIFER: See Pine 
CONJUNCTIVA, shrinkage (essential) in epi- 
dermolysis bullosa dystrophica, [Cohen] 
1775—ab 
symptoms of measles, [De Toni] 1564—ab 
CONJUNCTIVITIS, allergic, 673 
CONSPIRACY : See under Medicolegal Abstracts 
at end of letter M 
CONSTIPATION: See also Cathartics 
olive oil and elimination, 1359 
—— sympathectomy for, [Flothow] 1945 
—a 
therapeutics of cascara, 1660 
CONSTITUTION and heart disease, 221—E; 
[Backer] 940—C 
body build and restricted growth, 124—E 
change in physique as result of improved liv- 
ing conditions, 1919; [McLester] *2145 
CONSULTATION center for wayward and 
abandoned children, Rome, 1920 
CONTRACEPTIVES: See Birth Control 
CONTRACT: See under Medicolegal Abstracts 
at end of letter M 
Practice: See Hospitals; Medicine 
CONTRACTURE, Dupuytren’s, 586; (vocation 
and trauma) [Schréder] 1285—ab 
CONTUSIONS: See Heart, wounds 
CONVALESCENT centers, Amsterdam, 763 
CONVALLARIA Root: See Heart insufficiency 
CONVERSE treatment for epilepsy, 2114—BI 
CONVULSIONS: See also Eclampsia; Epilepsy ; 
Spasmophilia 
etiology, hyperinsulinism and cerebral lesions, 
[Grayzel] 75—ab 
etiology, thujone, [Keith] 1366—ab 
etiology, upper motor neuron lesions, [Fulton 
& Viets) *357 
Jacksonian: See Epilepsy, jacksonian 
seizures in infancy, 1930 
COOK COUNTY Hospital: See Hospitals 
COOPER, ASTLEY, knighted for removing a 
wen, 1966—ab 
COOPERATIVE Medical Advertising Bureau: 
See American Medical Association 
COPELAND BILL, 1612; 1619; 1623; (A. M. 
A. resolution on), 2357; 2367 
COPELAND, ROYAL S., blindness, Christian 
Science and, 1760—E 
COPPER in Blood: See Blood 
in human hematopoiesis, 1421—E 
Treatment: See under Anemia 
COPROPORPHYRIN: See Feces; Urine 
COR pulmonale (acute) from pulmonary em- 
bolism, [McGinn & White) *1473 
CORBUS-Ferry Filtrate: See Gonorrhea, treat- 
ment 
CORD Bladder: See Bladder paralysis 
CORN: See also Pop Corn 
Oil (Maize): See Eczema, treatment 
CORNEA, cholesterol circle, [Paillard] 2135—ab 
— Salzmann’s nodular, [Brown] 2128 
—a 
grafting, successful, 760 
injections of mercuric cyanide into, in trach- 
omatous pannus, [Shalon] 1370—ab 
opacities (old), local quinine’ therapy, 
[Selinger] 2299—ab 
uleer, fever therapy, [Whitney] *1794 
CORONARY Arteries: See Arteries, coronary ; 
Thrombosis, coronary 
CORONERS: See under Medicolegal Abstracts 
at end of letter M 
CORPORATIONS: See under Medicolegal Ab- 
stracts at end of letter M 
CORPORIN, [Corner] *1899 
CORPUS LUTEUM Extract: See also Progestin 
extract, action on uterus, [Morgan] 1563—ab 
hormone and periodic sterility and fertility, 
[Glaser] 515—ab 
hormone, in blood and urine, [Frank] *1992 
hormone not essential for menstrual hemor- 
rhage, [Allen] *1902 
hormone, synergistic action, [Allen] *1903 
“a hormones of hypophysis, [Smith] 


pregnancy blood for glandular cystic hyper- 
plasia, [Damm] 1778—ab 

rupture; traumatism and metrorrhagia, 853 

therapy, [Corner] *1899 
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CORTIN, [Loeb] *2177 
CORYNEBACTERIUM ovis, 
diphtheroid strains from 
[Petrie] 51l—ab 
COSMETICS: See also Beauty Shop 
facial cream dermatitis from methyl heptine 
carbonate, [Hoffman & Peters] *1072 
industry, regulating, Hungary, 667 
legislation, Copeland Bill, 1434 
lipstick dermatitis from methyl heptine car- 
bonate, [Baer] 1926—C 
skin pigmentation from mercury creams, 20620 
COTTONSEED flour, Baumgarten’s Process Alli- 
son, 1909 
Oil: See Oil injection 
COUGH: See also Whooping Cough 
treatment, atropine, ill effects from daily use 
for months? 1660 
COUNTY Medical Society: See Societies, Medical 
COUTARD Treatment: See Cancer, treatment 
COWPOX, cultivation of vaccinia, [Taniguchi] 
2040—ab 
eczema vaccinatum: relation to generalized 
vaccinia, [Ellis] *1891 
infection in person milking cows, 
sen] 1376—ab 
virus, preserving purified suspensions, [Behr- 
ens] 1859—ab 
COX’S Liniment, 2016—BI 
COXA Magna: See Hip 
—, See Osteochondritis deformans juve- 
nilis 
CRAB, Frigid Zone, 1419 
CRAMPS, severe muscular spasms prior to 
menstrual period, 2288 
CRANIUM, See also Acrocephaly ; Fontanel 
fractures, follow-up study from 5 to 13 years, 
[Earley] *2332 
injuries, 1438 
— hypertension in, [Wertheimer] 1045 
—-a 
osteomyelitis, 338 
symmetrical parietal 


interrelations to 
nasopharynx, 


[Kristjan- 


fenestrations, [Zarfi] 


871—ab 
CRAWFORD, JANE TODD, monument for, 1830; 
2100— 


CREAM Custard Fillings: 
Facial: See Face Cream 
ice cream and, foods that commonly disagree, 

{Alvarez & Hinshaw] *2053 
Staysweet, 1909 
CREATINE, carbohydrate metabolism modified 
by, [Jahn] 1046—ab 
in Urine: See Urine 
metabolism in healthy children and in those 
having muscular disease, 230 
CREATININE’ clearance in _ hyperthermia, 
[Grant] 1039—ab 

CREDIT bureau, (Columbus), 483; (Peoria) 569 

CREOSOTE vapors, poisoning from, 2018 

CRESOL, compound solution of, poisoning from, 

after uterine injection, 2387 


See Food poisoning 


CRETINISM and simple endemic goiter, [Ma- 
rine] *2337 

CRICKETS: See Locusts 

CRIME: See Murder 

CRIMINALS, attempt to conceal identity, 


[Hoover] *1663 
“moral center’ in the brain? 1009—E 
sae ee children, care, Wagner Bill on, 


children, care, Social Security Bill, 2351—E 
children, Illinois commission for, 2272 
ees hook through both orbits, [Benedict] 
* 


9 

CROUZON, elected to French Academy, 2010 

CRUZ Institute: See Oswaldo Cruz Institute 

CRYPTOMYCES pleomorpha isolated from blood 
in breast cancer, [Gruner] 862—ab 

CRYPTORCHIDISM : See Testicles, undescended 

CRYSTAL craze, U. S. Food and Drug Adminis- 
tration report, 220—E 

CULLEN’S SIGN: See Pregnancy, extra-uterine 

CULTS: See Chiropractic; Christian Science; 
Osteopaths ; etc. 

CULTURE: See Diphtheria bacillus 

CURET-suction apparatus for endometrial bi- 
opsy, [Novak] *1497 

CURETTAGE: See Urethra 

CURIE, MARIE, British memorial to, 1834 

CURTISS, Butter Scotch lc Candystix, 398 

CUSTARD Filling: See Food poisoning 

CYANATES in Blood: See Blood 

CYANIDE fumigation of houses, deaths from, 
England, 2107 

of Mercury: See Trachoma treatment 
CYCLISTS: See also Motorcycles 
safety, England, 2277 

CYST: See also Bartholin Gland; Bile Ducts; 
Bones, tuberculosis; Breast; Duodenum ; 
Lungs; Ovary; Pancreas 


blood-filled, on cardiac valves in infancy, 
[Mills] 1039—ab 

branchiogenous, injection for roentgenog- 
raphy, 1545 

Congenital: See Lungs 

= treatment, [Lenggenhager] 1283 
—a 

Hydatid: See Echinococcosis; Spleen 


Pilonidal: See Pilonidal Sinus 
Sebaceous: See also Atheroma 
sebaceous, of scalp, preventing keloids after 
removal, 1545 
a age 


pseudomucinous, of ovary, 


SUBJECT INDEX 


CYSTIC DUCT: See Gallbladder 
ates in fingernails in arthritis, 


CYSTITIS : See Bladder inflammation 

CYSTOCELE: See Bladder hernia 

CYTOPLASM, changes in peripheral neutrophil, 
[Meranze] 2393—ab 


D 
DACRYADENITIS; DACRYOCYSTITIS: 
Lacrimal Glands 
DALLAS Clinical Conference, 932 
ae a See Malpractice; Paralysis, func- 
tional 
DANCING mania, 800—ab; 1528—ab 
value, 57 
DANNY BOY Hulless Pop Corn, 1241 
DARANYI reaction, [Hirszfeld] 1285—ab 
DAVIDSON’S Angel Food Cake, 475 
DAVIS Escape Apparatus: See Submarines 
DEAD BODIES: See also Medicolegal Abstracts 
at end of letter M 
National Council for Disposition of the Dead, 
England, 760 
use of hearing devices, 2289 
ear and industrial medicine, 330 
a: prenatal medication, [Taylor] 507 
—f 
Sonotone Hearing Aid, 561; 2289 
telephone amplifier for the deaf, 846 
use of hearing devices, 2289 
PEATH: See also Dead Bodies; Murder; Sui- 
cide; and list of Deaths at end of letter D 
apparent, possibilities of resuscitation, 2011 
illness and sickness insurance, 1245—ME 
in coma lasting 72 hours, 1929 
ef physicians in 1934, 1242—E 
Kate: See Automobiles; Vital Statistics ; 
under specific diseases 
sudden and unexpected, 744—E 
DEBRE, R., appointment, 577 
DECIDUA formation in cervical polyps, [Wil- 
ler] 2312—ab 
DECUBITUS (bed sores), 497 
treatment, Cook County Hospital, [Fantus] 


*46; (correction) 1848 
ages sci vernix caseosa, [Kleitsman] 2044 

elastic plaster, 
1193—ab 


oF = with 
DEFICIENCY DISEASE, gastro- ey tract 
changes in, [Mackie & Pound] * 
ulcerative colitis, [Mackie] auT5 
DEFORMITIES: See also Arm 
Fetal: See Fetus - 
=a of, 230; 231; [Goldmeier] 2043—ab; 
1 


DEGENERATION: See Cerebellum 

DEHYDRATION, functions of adrenal cortical 
hormone, [Loeb] *2178 

DEICHER-HANGANATZIU Reaction: See Han- 
ganatziu-Deicher Reaction 

DeLAMAR Funds, additional, 1014 

DELICIA Oleomargarine, 1241 

DELIVERY: See Labor 

DEMENTIA PARALYTICA: See Paralysis, Gen- 


[Argy] 


See 


ea eed adhesive 


eral, of insane 
DEMENTIA PRAECOX,  blood-cerebrospinal 

fluid barrier, [Masserman] 1370—ab ; 
[Rothschild] 2297—ab 

beg we a in schizophrenia, [Falsey] 

—a 

treatment, dinitrophenol, [Finkelman] 1562 

—ab; [Looney] 2296—ab 


treatment, hypotonic and hypertonic solutions 
intravenously in schizophrenia, [Hassin & 
Broder] *1955 
treatment of schizophrenia, 20 methods, 
[Giehm] 2310—ab 
treatment of schizophrenia with yohimbine 
plus sex hormones, [Beccle] 2217—ab 
DENGUE serum, protects against yellow fever 
virus, [Snijders] 254—ab 
DENKER Operation: See Sinusitis, Nasal 
DENNOS Food, 1657—BI 
DENTAL, British Dental Association, 2277 
Caries: See Teeth 
Disease: See Teeth 
practice, admission to, Germany, 1837 
Practice Acts: See under Medicolegal Ab- 
stracts at end of letter M 
research, Carnegie grant for, at Yale, 839 
DEODO, produce a dermatitis? 674 
DEODORANTS: See Sweat 
DEPIGMENTATION: See Skin pigmeniation 


DERMATITIS: See also Acrodermatitis; Ec- 
zema 
Allergic: See Skin disease, allergic; Derma- 


titis venenata; Urticaria; etc. 

butchers,’ 2017 

citrus fruits and, 136 

contact, diagnosis of allergy, 418 

Deodo or Odorono capable of producing? 674 

diagnosis, 1445 

Drug: See Arsphenamine 

from Emeraude perfume, [Tobias] *1322 

from facial cream, due to methyl heptine car- 
bonate, [Hoffman & Peters] *1072 

from lipstick due to methyl heptine ca1bo- 
nate, [Baer] 1926—C 

from stocking “finishes,” 51—E 

nerpetiformis, 1027 

in engraving industry, 419 

in packing industry, 138 





Jour. A. M. A. 
June 29, 1935 


DERMATITIS—Continued 
in stereotypers, 235 
venenata from. gaillardia, 
Good] *1496 
X-Ray: See Roentgen Rays 
DERMATOLOGY, German Society, 762 
International Congress (ninth) at Budapest, 


1921 

DERMATOMYOSITIS, 2041—ab ; 
[Zoon] 2041—ab 

DERMATOSIS: See Skin, disease 

boas ud oe of spinal cord, [Naffziger] 

—a 

ces Quand Gesellschaft fiir Unfallheilkunde, 

1 


Gesellschaft fiir Innere Medizin, 2279 
DEXO, epilepsy nostrum, 2114—-BI 
DEXTROSE, diet of, effect on fluid balance of 

body, [Byrom] 598—ab 

injected intravenously finally sclerose and 

close the vein? 

Insulin Water Tolerance: 

test 

Solution Dextrose U. S. P. (Cutter), 2186 

tolerance curves (abnormal) in_ toxemia, 

{Soskin & others] 150—ab 

tolerance curves in toxic diphtheria, [Begg] 

1862—ab 

—- [Himsworth] 598 

—a 
Treatment: See Heart disease; Intracranial 
Pressure; Thrombosis, coronary 
DIABETES, BRONZE: See Hemochromatosis 
DIABETES INSIPIDUS, genitohypophyseal dis- 
order? [Lickint) 163—ab 
hypothalamicohypophyseal system relation to, 
{Ingram & Fisher] 148—ab 

renal or normogiycemic glycosuria, 2115 

treatment, intermedin, [Zondek] *638 

treatment, posterior hypophysis 

(Mainzer] 1567—ab 
DIABETES MELLITUS, A. M. A. exhibit on, 
Atlantic City, 1734 
association formed, New York, 326 
blood sugar, alkali reserve in hypoglycemia, 
{Tripodi] 1045—ab 
blood sugar curve (24 hours), [Sprague] 347 


[Rostenberg & 


[Bezecny] 


See Liver function 


diet effect on, 


extract, 


—a 

blood sugar (fasting) in hyperthyroidism with, 
(Bruger] *2163 

blood sugar, high renal threshold, 1030 

= sugar, thyroid extract tendency to raise, 


complications, cataract and insulin therapy, 
[Braun] 1373—ab 

complications, hyperthyroidism, [Bruger] *2163 

ee, lipoid necrobiosis, [Zeisler] 506 
a 

complications, neuropathy, [Jordan] 861—ab 

complications, pituitary lesion with improve- 

ment of diabetes, [Lyall] 1563—ab 

complications, retinitis, [Wagener] 781—ab 

complications, urinary tract infections, 
[Sharkey & Root] *2231 

—— alimentary glycosuria or diabetes? 


67 
aoe diverticula and, [Thorning] 1853 


a 

early or potential, and pregnancy, 1847 

endocrine glands relation to, 1266 

etiology, diabetogenic factors of pituitary, 
{Collip] *827, *916 

etlology, psychologic factors, [Menninger] 864 
—a 


gangrene, arteriography with thorium dioxide 
in, [Veal & McFetridge] *542 

giant infants in mothers having, [Fischer] 
1288—ab 

glycogen formation in, [Lukens] 684—ab 

ms lectures for parents, Philadelphia, 

insulin and neuritis, 140 

insulin in (after 10 years), [Geyelin] *1203 

insulin in, vitamin B_ substitute for, [von 
Drigalski] 1195—ab 

mortality rate from automobile and diabetes 
the same, 655—E 

oscillometry in, [Friedlander] *300 

patients, center for instruction, Belgium, 1654 

surgery of, ,  ysesmasge drip in, [Hyman & 
Touroff] *447 

surgical Pog age [Rybushkin] 1376—ab; 
{Leonard] 1555—ab 

treatment, diet, Cellu Juice-Pak products, 
1419; 1504; 1606; 2187; 2257 

treatment, diet, extreme variations in protein 
and fat, [von Drigalski] 2219—ab 

[Geyelin] 


a diet, older vs. normal, 

— diet, soy bean flour, [Becker] 514 
—a 

wen, irradiating hypophysis, [Selle] 1280 


—a 
tuberculosis relation to, 330 
a RENAL, familial, [Brown] 2033 


—a 

renal or normoglycemic glycosuria, 2115 

mage oo See also under names of specific 
diseases 

mistaken, in gynecology, [Kolde] 787—ab 

Radiologic: See Radiology ; 
DIAL, Luminous : See Radium 
DIAPHRAGM Hernia: See Hernia 
DIAPHYSECTOMY: See Osteomyelitis 









pest, 
-ab ; 


yer] 


nde, 


VoLumME 104 
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DIARRHEA: See also Dysentery 
— simplified treatment, [Cook] 260 


—a 
DIASTASE in Urine: See Urine 
Pancreatic: See Pancreas 
DIATHERMY: See also Sterilization, Sexual 
burns from radio short wave and ultra-short 
waves, [Kling & Berg] *1981 
— of cervix, death after, [Hiller] 


effect of high frequency currents on blood 
pressure, [von Fischer] 79—ab 

Fever Induced By: See also Paralysis, Gen- 
eral, of insane 

fever induced by diathermy, infra-red rays, 
short waves, [Bishop & others] *910; 
[Hench & others] *1779; [Short & Bauer] 
*2165 

of carotid sinus in hypertension, [Sorrentino] 
1951—ab 

short wave, [Krusen] *1237 

short en action on brucellosis, [Izar] 870 
—a 

short wave, Adlanco Ultratherm, 1705 

short wave, Inductotherm, 1706 

short wave radiation effect on multiple tumors 
in mice, [Reinhard] 151—ab 

— be therapy, method, [Kowarschik] 

—a 

short wave therapy of articular disorder, 
[Last] 1867—ab 

short wave, tissue heating by, [Mortimer & 
Osborne} *1413 

Surgical: See also Rectum cancer 

— instruments, [Strauss & others] 


surgical, Victor Micro-Surgical Diathermy 
Unit, 398 
Treatment : See Kractures; Gonnorrhea; 
Nervous System, Sympathetic, diseases; 
Tabes Dorsalis 
ultrashort wave therapy, heat distribution in, 
[Gebbert] 265—ab 
DIATHESIS, hemorrhagic, and _ tuberculosis, 
[Leitner] 1865—ab 
hemorrhagic, intravenous drip in surgery of, 
{Hyman & Touroff] *447 
DICHLORBENZENE: See diChlorbenzene 
DICHLORICIDE, dangers, 1028 
DICK Patent: See Scarlet Fever 
Test: See Scarlet Fever 
DIENCEPHALIC Nuclei: See Brain 
DIET: See also Eating; Food; Infants, feeding; 
Nutrition; Vitam‘n 
acid-ash and alkaline, in urolithiasis, [Key- 
ser] *1299 
acid-ash, rdéle in urinary calculi, [Higgins] 
*1296 


Aluminum in: See Aluminum 

Calcium in: See Calcium 

Dextrose: See Dextrose 

effect in experimental amebiasis, 564—E 

effect in goiter, [Marine] *2252 

effect on edema in arthritis, [Scull] 2394—ab 

a sugar tolerance, [Himsworth] 598 
—a 

= - susceptibility to infection, [Clausen] 


Elimination: See under Food 
Fat in: See Fat 
feeding experiments in high school with rats, 


1357 
Hay (William H.), 402—E 
in esophageal stenosis, 1357 
Keith’s low ionic, 68 
Ketogenic: See Scleroderma; Urine, bacilluria 
manganese necessary in? 2289 
Phosphorus in: See Phosphorus 
— ee improved through, [McLester] 


21 

relief and, 320—E 

Salt-Free: See Salt 

selective, in hospitals, Germany, 1021 

Therapeutic: See also Celiac Disease; Dia- 
betes Mellitus; Peptic Ulcer 

therapeutic, advertising dealing with, Com- 
mittee on Foods report, 398 

to make acid urine alkaline; alkaline urine 


acid, 1931 
WI-ETHYLENE DI-OXIDE: See diEthylene 
DIETL’S crisis and pregnancy, 238 
DIGESTION, gastric, [Levin] 1036—ab 
foods difficult to digest, [Alvarez & Hinshaw] 


*2053 
DIGITALIS, cardiac irregularities produced by, 
[Seevers}] 1944—ab 
effect on cardiac dilatation from anoxemia, 
{Van Liere] 780—ab 
postoperative use, 2204 
DIHYDROXY-ANTHRANOL: See diHydroxy- 
Anthranol 
DI-IODOTYROSINE: See Hyperthyroidism ; di- 
Iodotyrosine ; Menopause disorders 
DILAUDID: See also Anesthesia 
Compounding Tablets (N. N. R.), 641 
DILLINGER, JOHN, fugitives attempt to conceal 
identity, [Hoover] *1663 
DINA-MITE, 1605 
DI-NITROPHENOL: See diNitrophenol 
DIODRAST: See Meniscus 
DIONNE Quintuplets: See Quintuplets 
DIOTHANE Ointment 1% in Ophthalmic Tube, 


641 
DIOXYANTHRANOL: See diHydroxy-Anthranol 


SUBJECT INDEX 


DIPHTHERIA antitoxin, dosage, 1766 
antitoxin injection, interferes with Schick 
test, [Mayfield] 262—ab 
antitoxin of scarlet fever and, reactions from, 


bacillus, culture transplant method, [Brahdy 
& others] *1881 

bacillus in nose or auditory meatus, [Huner- 
mann] 83—ab 

bacillus, interrelation to Corynebacterium ovis 
in nasopharynx, [Petrie] 51l—ab 

bacillus virulence, relation to morphology, 
[Jarema] 258—ab 

carriers, identification, [Brahdy & others] 
*1882 


carriers, lemon juice therapy, [Bérngen] 1867 
—ab 

carriers, presumptive, New York City, 2006 

immunity, and saliva, 1351 

immunity, scarlet fever effect on, [Kojis] 1854 
—ab 

immunization by inhalation, [Silberschmidt] 
30—ab 


immunization by single injection, [Leach] 
1558—ab 

immunization campaign, (South Dakota) 572; 
(Kansas) 929 

immunization, continuous campaign necessary, 
927— 

immunization, “focal reactions” in allergy in, 
{Siegl] 514—ab 

immunization, Germany, 2380 

immunization of large groups, Germany, 847 

immunization record, New York City, 757 

immunization, resolutions on, San Francisco, 


membranes (extensive) removed and photo- 
graphed, [Tull] *1967 

morbidity and mortality, sickness insurance 
influence on, 1335—ME 

mortality in large cities of U. S., *2182 

mortality rate reduction (1920-1933), 663 

myocarditis, [Hoyne] 155—ab 

of —_ fatal after circumcision, [Borovsky] 

9 


paralysis, encephalomyelitis simulating, [Wy- 
ard] 1948—ab 

prophylaxis by combined method (beef serum 
plus anatoxin), [Kauert] 165—ab 

prophylaxis, France, 131 

susceptibility to, and Schick test, [Leach] 
1679—ab 

toxic, sugar tolerance curves in, [Begg] 1862 


—a 

Toxin for Schick Test in Peptone Solution 
(Lederle), 562 

toxins effect on heart, [Reyngold] 2044—ab 

toxoid, alum precipitated, reaction after, 2204 

— Alum Precipitated, Refined (Cutter), 
1605 

Toxoid, Alum Precipitated (Refined) (Jensen- 
Salsbery), 743 

bay Alum Precipitated (Refined) (Merrell) 
199 


toxoid injection, heart murmur appeared with, 
499 


Toxoid (National Drug Company) 562 
toxoid, preservative, [Povitzky] 1943—ab 
treatment, 230 
DIPHYLLOBOTHRIUM latum: See Tapeworm 
Infestation 
DIPLOMA: See Licensure 
Mills: See Licensure 
DISABILITY Insurance: See Insurance 
of hand from loss of joint function, [Koch] 
*30 


workmen’s compensation acts prolong, En- 
gland, 1255 
DISCOVERIES: See Patents 
DISEASE: See also Death; Diagnosis; Epi- 
demics; Vital Statistics, morbidity; etc. 
Carriers: See Diphtheria; Paratyphoid ba- 
cillus; Typhoid 
Heredity of: See Heredity 
so-called new diseases, 1700—ab; [Fried] 
2384—C 
spread by aviation, 123—E 
Surgical: See Surgery 
systemic, varicose veins treatment contraindi- 
cated? [Edwards] *2077 | 
DISLOCATION: See Ribs; Spine 
Fracture Dislocation: See Spine 
DISPENSARY: See Physical Therapy; Tuber- 
culosis 
DISTEMPER, dog, and human influenza, [Nérr] 
1952—ab 
dog, and human pneumonia, 139 
DISTRICT OF COLUMBIA, medical care of in- 
digent, 927—ME 
DIURESIS, antidiuretic action of posterior pit- 
uitary, [(Geiling] *740 
effect of thyroid in, [Marine] *2255 
purine base, best in cardiac cases? 140 
salyrgan, blood protein changes, [Schally] 
2310—ab 
salyrgan in severe cardiac weakness, [Tzi- 
wanopoulos] 1196—ab 
Test: See Heart function 
vitamin A administration causes, 1920 
DIVERTICULA: — Cecum; Duodenum; In- 
testines; Stom. 
DOCTOR: ges ny "Physicians 
ccomaiels use of word “doctor,” A. M. A. 
Board of Trustees report, 2357; 2368 


2419 


DOGS, distemper, 139; [Nérr] 1952—ab 
rabies eradicated from Great Britain, 1349 
rabies in, incubation period, {reply) [Sellers] 69 
rabies prevalent in, eS 433 
sporotrichosis in, 
DONATIONS: See > a Hospitals 
DONORS: See Blood Transfusion 
DORN-SUGARMAN Test: See Sex determination 
DOROTHY Brand Evaporated Milk, 1504 
= Seal of Kentucky High Grade Flour, 


DOUGHTON Bill: See under Wagner Bill 
DOUGLAS POUCH, abscess after appendectomy, 
[Mayat] 1376—ab 
DRAINAGE: See also Abdomen; Biliary Tract; 
Nervous System; Pancreas 
Intercostal: See Empyema 
Postural: See Asthma, treatment 
Suction Drain, 1072 
DRAMA based on life of Semmelweis, 667 
DRESSING, Salad: See Mayonnaise 
for Laboratory Tables: See Laboratory 
DRESSINGS, Nu-Hesive Gauze Bandage, 1073 
surgical wet, Surgowax (waxed paper), 1073 
waterproof laparotomy pad, [Lahey] *1990 
DRINKS: See Alcohol; Beverages 
DRIP, Intravenous: See Injections, intravenous 
DROPSY: See Ascites; Edema 
DRUGS: See also Pharmaceuticals 
— A. resolutions on advertising to laity, 
A. M. A. resolution on broadcasting misin- 
— pertaining to medicaments, 2268 ; 
6 


Addicts: See Cocaine; Narcotics 
advertising and sale, crusade against, Ger- 
many, 1437 
advertising ethical preparations restricted, 
Hungary, 667 
Dermatitis: See Arsphenamine 
iy - Drugs Act, 122—E ; 125; 1434; 1623; 
235 
aa: manufacture, England, 2378 
U. S. Food and Drug Administration, report, 
220—E 
waste under health insurance system, En- 
gland, 1765 
DRUNKENNESS: See Alcoholism 
DRYCO, Special, 1331 
DUANE, WILLIAM, death, 1532 
DUODENITIS: See Duodenum inflammation 
DUODENUM cysts (enterogenous), [Gardner & 
Hart] *1809 
diverticula, [Minucci Del Rosso] 2136—ab 
diverticula and diabetes, [Thorning] 1853—ab 
Fistula: See Fistula 
inflammation (chronic), 340 
inflammation, gastroduodenitis, [Andersen] 
84—ab 
mucosa, healing of artificial defects (Brun- 
ner’s glands). [Florey] 2038—ab 
regurgitation of contents, [Horsley] *368 
roentgen study, after intubation and obtura- 
tion, [Shiffer] 157—ab 
Uleer: See Peptic Ulcer 
DUPUYTREN’S Contracture: See Contracture 
DUPUYTREN, GUILLAUME, centenary of 
death, 1651 
DURANTE, FRANCESCO, death, 232 
DUST, hazard of inhaling, 1931 
samples, analysis by x-ray diffraction, [Bale] 
1192—ab 
storm, Kansas, bacteria in, 2100—E 
DUSTING Powders: See Powders 
DWARFISM, experimental production, [Evans] 
*1232 
growth hormone, [Evans] *464 ; [Kemp] 694—ab 
senile, or progeria, 132 , 
DYE, shoe, poisoning, [Harry] 595—ab; 1534 
Test: See Kidneys function 
DYNAMISM: See Uterus 
DYSENTERY: See also Diarrhea 
Amebic: See Amebiasis 
bacillary, in children, [Denison] 2302—ab 
bacillary, sodium thiocyanate in, [Mitchell] 
1040—ab 
bacillus vulvovaginitis, [Teveli] 955—ab 
diagnosis, differential, 238 
outbreak, Japan, 328; 1021 
treatment, posterior pituitary extract in, 
[Barla-Szabé] 1565—ab 
DYSKINESIA: See Biliary, Tract 
DYSMENORRHEA, dermatitis with, 1445 
treatment, estrogenic principles, [Novak] 
*1001, *1820 
DYSPEPSIA, in cardiac insufficiency, [Branis- 
teanu} 1195—ab 
DYSPHONIA Plicae Ventricularis: See Hoarse- 


ness 
DYSPNEA after swallowing, 1770 
diagnostic problem; stomach cancer with me- 
tastases, [Gaines] *632 
ephedrine in, 673 
in insulin shock, low blood pressure as cause, 
({Wishnofsky] 337—-C 
DYSTROPHY: See also Cornea; Epidermolysis 
ee (Fréhlich’s syndrome), [Novak] 
x1 


alimentary, due to vitamin C deficiency, 
[Mouriquand] 2135—ab 

— (Marfan), [Christophersen] 958 
—a 

muscular, aminoacetic acid (glycocoll or 
glycine) for, [Munch-Petersen] 1050—ab; 
(Council report) 1239 
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A 


Abbott, Frona, 581 

Abel, Herbert Spencer, 233 

Abner, John R., 2284 

Abrahams, Robert, 1023 

Abston, Jesse M., 1842 

Ackerman, Leon, 416 

Acree, Frank Marberry, 766 

Acton, Thomas J., 76 

Acton, William Henser, 1540 

Adair, John Harvey, 234 

Adam, John Geikie, 135 

Adams, Charles F., 1025 

Adler, Howard Felix, 767 

Adsit, Henry, 850 

Aguilar, Florestan, 669 

Ainsworth, Charles Harold, 2283 

Akey, Harold Mark, 2201 

Albright, Roderick Edwin, 63 

Aldana, Enrique M., 767 

Aldridge. William S., 1025 

Alexander, James L., 1264 

Alexander, Marion Josephine, 62 

Alexander, Ray McKelvey, 415 

Alexander. Wm. H.: See Alexander, 
Wyatt Hutchins 

Alexander, Wyatt Hutchins, 1924 

Alger, Isaac Daniel, 6: 

Allen, Charles L., 1264 

Allen, John S., 234 

Allen, William Emmett, 671 

Allgood, Solomon E., 2283 

Allison, Guy W., 671 

Allison, Karl Walter, 2284 

Allred, William Lyle, 1842 

Ambrose, Samuel Elisworth, 671 

Amos, Newton W., 2283 

Anderson, Robert George, 1441 

Andre, Gustave August, 1842 

Andrews, Frank Eugene, 1263 

Andrews, Lemar Munger, 62 

Angus, George Alexander, 492 

Antle, Harry Clifford, 1263 

Appleton, Lucy, 1263 

Archibold, John, 1440 

Arnold, Horace David, 1262 

Arthur, Samuel Richard, Jr., 767 

Ash, John Genar, 1656 

Auge, Emily G. Whitten, 63 

Augur, Frank Allen, 582 

Aulde, John, 492 

Ault, Edwin D., 

Austin, Charles W 

Austin, William Hubert, 1541 

Axley, Albert August, 1923 

Ayres, Daniel Roe, 938 





Bacon, Harry Edward, 416 
Bacon, Marshall L., 1924 

Baier, George Kasper, 2113 
Bailey, William N., 135 

Baines, Matthew Carroll, 1923 
Bainton, Joseph Hector, 582 
Baker, Benjamin May, 582 
Baker, Isaac W. N., 582 

Baker, J. Eugene, 671 

Baker, William Thatcher, 1440 
Baldwin, Herman Trost, 63 
Baldwin, Kate Wylie, 850 
Baldy, John Montgomery, 62 
Ball, Samuel Corley, 1024 
Ballou, Justin Guy, 670 

Bang, Richard Theodore, 581 
Banister, William Brodnax, 2282 
Banks, George Washington, 1440 
Banta, Christopher C., 1264 
Barber, Charles A., 135 
Barber, Charles Russell, 
Barber, Thomas, 2015 
Barber, Walter Lewis, 1023 
Barfield, Frederick Greene, 333 
Barnwell, John Marshall, 1440 
Barrell, Mary Elizabeth, 1840 
Barrett, Henry Merrill, 1924 
Barron, John M. F., 2284 

Bartho, Benjamin F., 582 

Bartlett, Fred 0.,.135 

Barton, James Lundie, 1263 
Bashore, Harvey Brown, 234 

Basil, Arthur Aratoon, 1355 

Basten, C. Van Dyck, 1541 

Batdorf, Claude Wellington, 1263 
Battey, Percy Betterman, 581 
Bauer, William Jennings, 1024 
Baumgartner, William Jacob, 671 
Bavuso, Anthony Cristiana, 581 
Bayles, Martha Louise Dedrick, 493 
Baysinger, Millard Winfield, 1355 
Beal, Albert Milton, 1840 

Beale, Alfred George, 851 

Bealer, Frank Rudisill, 2112 
Beane, John Hiram, 1541 

Beard, Harold Jolly, 670 

Beardsley, William Henry, 1841 
Beasley, William Wallace Kirtz, 671 
Beatty, Wilbur M. L., 671 

Beck, William R., 2284 


1840 


Becket, James, 1542 

Beckham, Simon, 2113 

Beckwith, Anson §S., 1025 
Beckwith, Clesson, 2015 

Beebe, Addison James, 416 

Bell, John Hendren, 62 

Bell, Walter Scott, 581 

Beil, William T., 582 

Bellamy, William Woolsey, 582 
Bellemare, Elizee, 582 

Bellerose, Alberic Hyacinthe, 63 
Bellows, Lester William, 2283 
Bender, Frederick P. B., 1923 
Bendixen, Peter Alfred, 233 
Bennett, Alfred T., 2015 
Bennett, Cleaves, 233 

Bennett, Ernest Le Roy, 1924 
Bennett, Harry J., 1923 

Bennett, William Chase, 939 
Bergeron, Francois de Borgia, 1263 
Bernheim, Albert, 1023 
Bernstein, Samuel Joshua, 1768 
Bertschinger, Lena Honegger, 1842 
Best, Christopher S., 333 

Bethel, George Emmett, 1840 
Bevan, Charles A., 939 

Beynon, John Herrington, 63 
Bigelow, George Hoyt, 1262 
Bilancioni, Guglielmo, 2012 
Birkner, John Martin, 1355 
Black, Louisa Teresa, 670 
Blackburn, Porter Douglas, 1441 
Blair, Henry A., 851 
Blaisdell, Irving Cyrus, 493 
Blank, Oscar Franklin, 939 
Blankenship, William Hunt, 
Blatchford, George, 493 
Bleecker, John J., 1542 
Boardman, Edmund James, 2201 
Bock, Franklin William, 2284 
Boden, Todd R., 334 

Boggs, Joseph Croshor, 1355 
Bogle, Herman Holmes, 333 
Bolan, Lorenzo Waldemar, 2284 
Bomar, Charles Virgil, 1185 
Bond, Charles Lee, 63 

Bone, James Robert, 1540 
Bonham, David M., 1025 
Bonner, Leo Francis, 1924 
Boram, Alta M. Kesler, 1842 
Borchardt, August C., 233 
Borey, Charles A., 1441 
Bortner, Henry Webster, 581 
Bostwick, Benjamin Earle, 2383 
Bottorff, John C., 334 

Botts, William Ford, 1924 
Bourns, Frank Swift, 1655 ; 
Bousfield, Roger Eustace, 2202 
Bowen, Andrew J., 63 

Bowers, William L., 1025 
Bowes, Simon Cameron, 493 
Bowie, T. Innes, 1542 

Bowman, George, 670 

Bowman, Lincoln Mock, 582 
Boyce, Walter William, 1542 
Boyd, Geoffrey, 493 

Boyd, Robert Lee, 1355 

Boyer, Edward W., 2382 
Boyer, Frank Samuel, 1768 
Boynton, Emerson, 1842 
Bozeman, James Davidson, 670 
Brack, Charles Emil, 1840 
Bradford, Mary Elizabeth, 2383 
Bradford, Sir John Rose, 2009 
Bragdon, Horace Elwood, 1023 
Bramlett, Ambrose Chandler, 63 
Brauer, Alfred Henry, 1840 
Brawley, Mason Hamilton, 62 
Bredow, Pauline Wilson, 2284 
Brennan, Arthur William, 1768 
Brennan, Michael Earl, 850 ' 
Brents, Thomas E., 41 

Bressler, Frank C., 2283 
Brewer, Henry John 1264 

Bridges, Edson Lowell, 62 

Britto, Charles Edward, 416 
Broeker, Eugene Leo, 333 
Broman, Mildred Jessie P -aeataee 334 
Brooks, Thomas P. W., 493 
Brossman, Paul W., 1541 
Brouner, Walter Brooks, 671 
Browder, William M., 1656 
Brower, John H., 234 

Brown, Allen Douglas, 1924 
Brown, Charles Mcllroy, 939 
Brown, Edwin Coleman, 2202 
Brown, Edwin Merriman, 766 
Brown, Foster Victor, 1023 
Brown, Frank J., 1441 

Brown, Harry Stafford, 1185 
Brown, Hilles Talley, 1185 
Brown, James Edmund, 1185 
Brown, Michael Joseph, 493 
Brown, Royal Oscar, 62 

Brown, Temple K., 1355 

Brown, William McEnery, 1924 
Bruehmann, Charles, 1541 
Brumm, Frederick Huber, 1025 
Bryan, George Corbin, 334 
Bryan, Joseph Hammond, 1185 
Bryan, Joseph W., 1185 
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Bryson, David Lauderdale, 581 

Bucher, William Henry, 581 

Buckelew, Judge Crayton, 2284 

Bucklin, Columbus Fuller, 2283 

Buell, Hiram Allen, 1842 

Bullard, William Pafford, 2284 

Bunce, Maurice A., 1655 

Burdine, Ira Price. 1541 

Burger, Cyril Herman, 1263 

Burgin, Herman, 1924 

Burke, Carey Allen, 63 

Burke, Foster Wand, 582 

Burke, Joseph Patrick Francis, 135 

Burnett, William Montgomery, 416 

Burnham, George Herbert, 1840 

Burns, Joseph Raymond, 939 

Burrage, Walter Lincoln, 415 

Burris, Truman G., 671 

Burt, Russell Ross, 1441 

Burton, Frank Riley, 1655 

Bush, Howard J., 2283 

Bushong, George W., 581 

Bussey, Joseph Callahan, 1768 

Butts, Charles Edwin, 1768 

Buttschardt, George Frederick Wil- 
liam, 581 

Buxton, Bertram H., 491 

Buxton, William E., 415 

Buzzell, Charles Plummer, 1263 

Byers, Henry V., 582 


c 


Cain, Green ee 671 
Cain, John W., 

Caldwell, J. Gawin 2284 
Caldwell, John Oatley, 671 
Caldwell, Kenneth Simms, 415 
Cale, George William, Jr., 1655 
Calvert, Thomas M., 1841 
Calvin, Homer M., 1025 
Cameron, Frank Elmer. 234 
Campbell, Farquhard, 1768 
Campbell, Frank Scott, 1024 
Campbell, George Busby, 1768 
Campbell, Howard Elmer, 2201 
Campbell, John Alexander, 581 
Campbell, John Luther, 1925 
Campbell, Lewis McClure, 1841 
Campbell, Moses Gatlin, 1024 
Campbell, Spurgeon, 1025 
Campbell, Victor Emmanuel, 767 
Campbell, William A., 2113 
Camus, Lucien, 331 

Canfield, Frederick David, 1542 
Cannaday, Dexter Peter, 582 
Cannon, James Leslie, 582 
Cannon, William Timothy, 1024 
Capron, Victor James, 581 
Carlisle, Robert James, 581 
Carlton, Eli Elias, 1656 
Carpenter, George A., 1262 
Carpenter, William A., 1923 
Carroll, Edgar, 415 

Carter, William Fitzhugh, 491 
Caryl, Ella Mansfield, 2383 
Case, Lynn H., 1 

Casey, Edward Manning R., 
Casey, Patrick H., 63 
Cassano, Louis Joseph, 1262 
Castagna, Oreste, 581 
Cate, William Robert, 63 
Catlin, Theodore Jefferson, 1842 
Caverly, Frederick Stickney, 2283 
Chambers, Charles Daniel, 1923 
Chance, Oliver Gatch, 1768 
Chandler, Mosley Stuart, 234 
Chapman, Arthur Lloyd, 2383 
Chase, Abraham U., 1924 
Chee, George Lew, 1842 
Chenoweth, Charles B., 1841 
Chesebro, Charles Henry, 581 
Chessher, John G., 493 
Chirinian, Ohan Karnak, 1185 
Chivers, Edgar Eynon, 1841 
Chown, Albert Pollard, 1542 
Christian, Edmund A., 1024 
Christopher, Frank Evans, 1441 
Clark, Marcus L., 63 

Clark, Tracy R., 1264 

Clark, William Dibble, 2283 
Clarke, Edith Leavitt, 1441 
Clarke, Howard, 

Clarke, John Mays, 63 

Clausen, Henry William, 1355 
Clayton, Lawrence G., 1023 
Cleaver, James Harvey, 1655 
Clegg, William H., 1025 
Cleland, Lester Floyd, 1440 
Clifford, Ambrose C., Jr., 2015 
Clodfelter, Charles Meade, 851 
Clopper, David E., 1923 
Clough, Levi Willard, 1025 
Cobb, Charles Duane, 334 
Cobb, Julius Ola, 1923 

Coen, John Allison, 1924 
Coffin, Frank Herbert, 1841 
Coffin, John Lambert, 1840 
Coldren, William A., 1025 

Cole, Frederick Earl, 671 


1923 


Cole, Marcenos H., 671 
Collier, Francis Marion, 2113 
Collier, Harris Taylor, 2202 
Collins, Frank Hayward, 1540 
Collins, Franklin Edward, 1840 
Colville, Young Ernest, 1923 
Comegys, Joseph Parsons, 581 
Conca, Pasquale, 939 
Congdon, Amanda Maria, 767 
Conklin, William Homer, 582 
Conn, Wellman D., 1924 
Connors, John Fox, 415 
Connors, John Frances: See Connors, 
John Fox 
Constein, Rudolph Adam, 1842 
Conway, Seth, 41 
Cook, Sheldon Eli, 415 
Cooke, Benjamin Junius, 1656 
Coolidge, John Nelson, 671 
Cooney, Martin J., 1440 
Cooper, Barbour Dicks, 135 
Cope, Ellis Corwin, 1025 
Copeland, H. S., 1264 
Copeland, John Albert, 234 
Copenhaver, H. V., 1025 
Copple, Carroll Reid, 1924 
Corbell, Edwin Ferdinand, 1924 
Cornell, Frederic Burton, 582 
Corriher, Daniel Calvin, 333 
Cosgrove, Joseph Henry, 1656 
Costill, Henry Burtis, 2014 
Coupal, James Francis, 333 
Courteau, Eugene Gaspard, 767 
Cowan, Lee, 135 
Cox, Cicero Holcomb, 582 
Cragun, Wiley Moroni, 1656 
Craig, Robert Henry, 1840 
Cram, John Wesley, 1655 
Cress, John B., 1185 
Crichton, Alexander Wylie, 1542 
Cristler, George Anson, 334 
Crook, William Henry, 333 
Crooks, Orson Rueze, 234 
Crooks, William Andrew, 1024 
Crowe, Walter Andrew, 1923 
Crumbaugh, Samuel S., 1924 
Cruse, Judge Barclay, 1924 
Crutcher, Clarence Delos, 671 
Cummings, Frederick Eben, 1924 
Curley, George Frederick, 1923 
Cutler, Colman Ward, 1354 


D 
Dale, David, 2201 
oie Clinton Willoughby, 
83 


Dalton, Heath Ashby, 63 

Daly, Ira William, 2284 

Dame, Fred Russell, 234 

Dangerfield, John Henry, 1656 

Dannenbaum, Sidney Ray, 334 

Darden, John Mack, 63 

Davis, Charles R., 1355 

Davis, Edwin, 2284 

Davis, Ernest D., 63 

Davis, George Healy, 135 

Davis, George Moses, 670 

Davis, John Gibson, Jr., 767 

Davis, John Love, 1355 

Davis, Lelia Ada, 1185 

Dawson, Albert Marcellus, 2283 

Dawson, Archibald Nail, 416 

Dawson, Eli Lide, 1655 

Day, Lewis Clinton, 1263 

Day, Mary Gage, 1354 

Dean, Alexander Heustis, 1841 

Dean, Arthur Clark, 62 

Dean, George Edgar, 581 

Dean, Gordon Moncrieff, 62 

Dean, Louis W., 1355 

Dean, Samuel Clarence, 2282 

DeArman, Thomas Milton, 939 

De Castro, Edward Maurice, Jr., 2383 

Decker, John Webb, 1655 

Dedrick, Martha Louise: See Bayles, 
Martha Louise Dedrick 

Deeds, Frank Edgerton, 582 

Deemar, John Thomas, 493 

Dehoff, John Edmund, 1841 

DeKay, William Harvey, 2202 

Delap, William H., 1185 

de la Vergne, Frank Raynor, 1655 

Delevett, James Melvin, 581 

De Loach, Charles Thomas, 582 

Dempsey, James Edward, 1924 

Dennett, Roger Herbert, 670 

Dennis, Isaac J. B.: See Dennis, 
James 

Dennis, James, 493 

Denson, William Alvin, 1440 

De Pew, Harry George, 2284 

Derbofen, John C., 1355 

Derbyshire, Ephraim, 1541 

Dercum, Clara T., 493 

Deschenes, Bernard Miville, 582 

Desy, Emile Victor, 1542 

Devine, Cornelius Thomas, 670 

Dewey, Alburton Alonzo, 2202 

Dewey, Katherine Weller, 134 
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Deynard, Adelbert Britton, 1841 
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Diessner, Henry R., 671 
Dill, Richard te 850 
Dillon, Ira Hugh, 333 
Dimond, Stacy ar woe 1263 
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Dixon, Hubert Cartyle, 1 1023 
Dobson, Clarence Henry, 671 
Dodd, Cephas T., 135 
Doe, Albert Leroy, 2201 
Doherty, Harry Aloysius, 2202 
Donaldson, Anson Scott, 1541 
Donovan, Stephen Francis, 1355 
Donovan, Timothy Francis, 670 
Dorman, Daniel Webster, 1264 
Dorrestein, Cornelius A. M., 2201 
Dorroh, Henry Clay, 2284 
Doudna, John Fogo, 1840 
Doughty, Mordecai Edward, 1023 
Douglass, Thomas 0O., 1842 
Dow, George Farwell, 334 
Dowds, Frederick Foster, 2201 
Downs, James N., 1025 
Downs, Walter Joseph, 1025 
Dozier, Joseph Steven, 582 
Drake, Clarence St. Clair, 2382 
Drake, J. C. Merle, 2284 
Drake, Norman Lucca, 63 
Dreese, Charles Luther, 1656 
Dreher, Edward Charles, 2284 
Dreiss, Carl August, 1656 
Drinkard, Robert Uriel, 415 
Driver, Jesse S., 1025 
Droege, Robert C., 1655 
Droste, Casper M., 1025 
Duane, William, 1532 
Duckworth, Fred L., 939 
Dueringer, Henry William, 2201 
Duggan, James Henry, 2284 
Dunaway, Enoch T., 62 
Duncan, Charles Granville, 1842 
Duncan, John, 
Duncanson, James E., 2284 
Dundore, Adam J., 1264 
Dunham, Oscar, 2284 
Dunigan, James P., 135 
Dunkel, Edwin Kilyan, 671 
Dunlap, James Estelle, 1440 
Du Pree, John Willingham, 766 
Durant, Charles Edwin, 670 
Durante, Francesco, 232 
Durel, Wallace Joseph, 2282 
Durham, Frank M., 939 
Durham, John H., 1355 
Dussault, Joseph Etienne Telesphore, 
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Edwerds, Gaston Holcombe, 491 
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Elliott, George Robert, 2014 
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Elrod, Stephen Benton, 334 
jn John Earl, 2201 

Elswit, Solomon, 1025 
Ely, Josiah Griffin, 1185 
Engelbach, Theodore, 1354 
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Erkenbeck, William Jennings, 2283 
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Fenton, pokey M., 234 
Ferguson, George Harry, 1541 
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Finkelstein, Emil: See Fenton, Emil 
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gology ; Otosclerosis 
diphtheria bacilli in auditory meatus, [Huner- 
mann] 83-—ab 
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industrial medicine and, 330 
maldevelopment, 1358 
swelling, allergic reaction causing, 1545 
EATING, localized abnormal sweating on, 
[Uprus] 783—ab 
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tables 
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ECHINOCOCCOSIS: See also Spleen 
echo sign, [Lian] 1283—ab°* 
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ECLAMPSIA and allergy, [Knepper] 602—ab 
blood chemistry in preeclampsia, [Stander] 


Laborotary 


592— 
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bach] 2138—ab 
blood in, guanidine, dextrose and calcium con- 
tent, [Krieger] 784—ab 
blood in, reduction substances in, [Dietel] 
1951—ab 
etiology, [Dienst] 2043—ab 
permissible to conceive again? [Seitz] 265—ab 
sequels (late), [Heynemann] 695—ab 
treatment, Cook County Hospital, 
*1411 
treatment of preeclamptic toxemia and, Ameri- 
can Con ittee on Maternal Welfare report, 
*1703 
uterine dynamism disorders, [Leon] 1951—ab 
visual disorders with, [Wright] 953—ab 
weather changes and, [von Latzka] 2400—ab 
ECONOMICS, colossal expenditure on _ social 
services, England, 664 
benefits, disturbingly lopsided, 1805—ab 
diet and relief, 320—E 
President’s Committee on Economic Security, 
122—E; 318—E; 652—E; 748; 749; 751; 
1614; 1617; 2366 
state assistance of unemployed, England, 486 
ECONOMICS, MEDICAL: See also Insurance 
A. M. A. Bureau of: See American Medical 
Association 
A. M. A. resolution on establishing courses 
in, in all medical colleges, 2270; 2356 
collection agencies, 1010—ME 
committee on, appointed, Rhode Island, 1532 
credit bureau, Columbus Academy creates, 483 
credit bureau organized, Peoria City Medical 
Society, 569 
Japanese Medical Journal prize for essay on 
recovery of medical prosperity, 332 
medical emergency relief, Oakland County, 
Mich., 1333—E 
medical relief and sickness insurance, meeting 
on, New Hampshire, 930 
pay patients in ambulatoriums, Vienna, 765 
Philadelphia County Medical Society survey 
on courses given in medical schools, 2270 
og hospitals and French medical crisis, 
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Wingate, George C., 
Wingate, John T., 234 


Wood, Everett A., 493 


ECONOMICS, MEDICAL—Continued 
Social Security Bill, 2351—E; 2373 
state’s hospitals gave 60% free care, Penn- 
sylvania, 327 
ECZEMA, allergic dermatoses, [Sulzberger & 
others] *1489 
industrial, German Dermatologic Society, 762 
of auditory canal, 496 
pellagra or, 140 
treatment, maize oil, [Cornbleet] 1366—ab 
treatment, soy bean flour, [Becker] 514—ab 
tropical sprue and pregnancy, [Van Steenis] 
2222—ab 
vaccinatum, [Ellis] *1891 
EDEMA: See also Ascites; 
Trophedema 
after circumcision, 68 
cardiac, and plasma _ proteins, 
351—ab 
dangers of dichlorbenzene (Dichloricide), 1028 
in arthritis, effect of diet, [Scull] 2394—ab 
local, development; therapeutic modification, 
{Ernst} 2401—ab 
noncardiac, 2189—E 
nutritional, and glaucoma, [Schroeder] 2132-ab 
thrombophlebitis, 2116 
EDROLAX, 1657—BI 
EDUCATION: See also Children, 
Schools ; Teachers; University ; etc. 
improvements in Mexico City, 134 
Institute of International Education fellow- 


Lymphedema ; 


{Thomson] 


school ; 


ship, 663 
EDUCATION, MEDICAL: See also Graduates ; 

Internships; Schools, Medical; Students, 
Medical ; etc. 

A. M. A. Annual Congress on (Feb. 1935), 
323; 1247; 1336; 1425; 1524; 1639 

A. M. A. Council on: See American Medical 
Association 

courses at New York University, 2193 

courses in medical economics, A. M. A. reso- 
lution on, 2270 

graduate, academy for, (Berlin) 331; (Dan- 
zig) 1538 

graduate, British Postgraduate Medical School 
formally opened, 2276; 2377 

graduate, continuation courses, Berlin, 763 

graduate course for ship surgeons, England, 


graduate course in pediatrics, Kentucky, 1645 

graduate scholarship, New York, 

graduate seminars, Philadelphia, 572 

graduate teaching, trends in, [Heyd] *1061 

graduate, U. of Washington, 2194 

graduate work by Iowa State Society, [Glom- 
set] 1640—ab 

premedical, of foreign licentiates, *1518 

premedical, state requirements, *1511 

reform, (Germany) 1260; 
England) 2195 

social aspects, [Rappleye] 1248—ab 


Teaching: See also Education, Medical, 
graduate 
teaching (undergraduate) of tuberculosis, 


[Miller] 1337—ab 
EFFORT, Angina of: See Angina Pectoris 
syndrome, 2385 
EFFUSIONS: See Lungs; Pericardium; Pleura 
EGG white, antipernicious anemia principle in, 
[Miller] 156—ab 
probably four eggs a week, 2332—ab 
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Wilson, Walter Pleasant, 234 


Winn, Leslie Montague, 1355 
Winslow, Edward Smith, 492 
Wishart, David James Gibb, 333 
Witt, James Monroe, 1262 
Wolff, Edward Kenneth, 1264 
Wolverton, William Curtis, 850 
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Young, William Forest, 767 
Younger, Charles Benjamin, 415 
Youngman, Charles W., 1840 
Youngquist, Lowell Lorrimer, 233 


Zall, Bernard Conried, 767 
Zerner, Hiram Elmore, 850 
Zimmerman, George Clayton, 1263 
Zorns, Walter S., 1024 

Zuley, Lawrence Edward, 1024 
Zussman, Samuel, 1541 
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18-K Brand Fancy Mixed Vegetables, 1708 
EISELSBERG, Professor, given honorary degree, 


330 
ELBOW joint, therapeutic exercise, [Coulter & 
Molander] *213 
ELECTRIC charges on oy mee in genito- 
urinary tract, [Heckel] 1944—a 
Currents (high frequency) : — also Dia- 
thermy 
—— om frequency), action, [Manoiloff)} 
—a 


Refrigeration: See Refrigeration 
ELECTROCARDIOGRAM: See Heart 
ELECTROCAUTERY for chronic prostatitis and 

prostatic calculus, [Thompson] *805 
ELECTROCOAGULATION: See _ Sterilization, 


Sexual 
ELECTROSTETHOGRAPH for recording heart 
sounds, [Bierring & others] *628 
ELECTROSURGERY: See also Gallbladder ex- 
cision ; Infections 
(Mock] *2341 
Victor Electrosurgical Machine, 2186 
ELECTROVITA Mineralized Water, 2016—BI 
ELEPHANTIASIS: See also Lymphedema 
of back, [Leo] 162—ab 
pregnancy and, [Bauereisen] 83-—ab 
ELIMINATION Diet: See Food 
ELIOT, T. S., 402—E 
ELLIOTT Treatment: See also Gonorrhea 
Treatment Machine, 1823 
EMACIATION of cerebral origin, [Stefan] 82 


. —ab 
EMBOLISM: See also Thrombosis 

after instrumentation and injecting oil into 
bladder, [Carr & Johnson] *1973 

air, [Nemec] 870—ab; [Hamilton & Roth- 
stein] *2226 

air, of right heart, water-wheel murmurs sign 
of, [Hirsch] 1567—ab 

paradoxical, [Hirschboeck] 1035—ab 

postoperative, [Huber] 1864—ab; (prevention) 
[Gamble] 2211—ab 

pleuropulmonary embolic form of myocardial 
infarct, 2278 

pulmonary, acute cor pulmonale from, [McGinn 
& White) *1473 


pulmonary, experimental, with venoclysis, 
[Rumold] 2130—ab 
pulmonary, in thrombophlebitis, causes, 


[Theis] 2305—ab 
pulmonary infarcts, réle of vasomotor nerves 
in, 2278 
traumatic fat, [Hansen] 268—ab 
EMBRYO: See also Fetus 
first 5 weeks of development, 393—ab 
EMEDY, C. R., goes to prison, 235—BI 
EMERAUDE perfume dermatitis, [Tobias] *1322 ; 
{Baer] 1926—C 
EMERGENCY RELIEF administration and diet, 
320—E 


administration, new plan, South Dakota, 1016 
federal administration, 1618 
federal administration, A. M. A. Committee 
on, 2366 

federal, supervisor appointed in Georgia, 127 
medical, Oakland County, Mich., 1333—E 
medical referee, Iowa, 658 

EMETICS: See Vomiting 

EMOTIONS, effect on skin, [Stokes] 2029—ab 
improvement in health after upset, 139 
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EMPHYSEMA, induced subcutaneous, for hem- 
optysis, [Gonzdlez de Vega] 2218—ab 
EMPYEMA, acute, in children, intercostal 
drainage for, [Koster & others] *1484 
chronic, [Martin] 255—ab 
staphylococcic, and pyopneumothorax, [Neu- 
hof) 1669—ab 
treatment, irrigation and iodized oil, [Boller] 


93—ab 
tuberculous, merthiolate solution in, [Wood- 
son] 2303—ab 


ENCEPHALITIS: See also Meningo-encephalitis 
after arsphenamine, [Glaser] 948—ab; 1267 
SS (sudden) with onset of, [Wallfield] 

—a 
hemorrhagic, [Baker] 2127—ab 
hemorrhagic (neoarsphenamine) in obstetric 
patient, [Plass] 2126—ab 
influenza relation to, [Hurst] 1041—ab 
probably cause of death in coma lasting 72 
hours, 1929 
— tribrom-ethanol for, [Frisch] 156 
—a 
subacute cerebellar, [Parker] 2395—ab 
tumor or hypoglycemia, 1267 
vaccinal, 1537 
ENCEPHALITIS, EPIDEMIC, case of Patricia 
Maguire, [Traut] *1210; 1244—E 
in Japan, 849; 1021 
St. Louis type immunity determined by serum 
protection tests, [Wooley] 597—ab 
St. Louis virus that causes lymphocytic 
choriomeningitis, [Armstrong] 2304—ab 
sequels, homosexuality and mental defect, 586 
—_ malariotherapy, [von Dobszay] 2139 
—Aa 
sequels, parkinsonism, autoh pinal 
fluid therapy, [Seletskiy] old abe 
sequels, parkinsonism, effect on offspring, 
[Hoff] 788—ab 
sequels, trophic ulcer, [Greenbaum] 507—ab 
so-called new diseases, 1700—ab; (comment) 
{Fried] 2384—C 
treatment, scopolamine, habit forming? 68 
ENCEPHALOGRAPHY: See Brain 
ENCEPHALOMYELITIS disseminata after as- 
cending neuritis, [Thompson] 2213—ab 
experimental, with myelin destruction, 
{Rivers] 2301—ab 
produced by yellow fever virus, [Findlay] 
2039—ab 
simulating diphtheritic paralysis, [Wyard] 
1948—ab 
ENDARTERITIS Obliterans: See also Thrombo- 
Angliitis Obliterans 
obliterans, artery resection and _ unilateral 
adrenalectomy in, [Donati] 869—ab 

ENDAZOIN, 2285—BI 

ENDOCARDITIS, acute (Streptococcus viridans) 

and lenta, differences between, [Schwalbe] 
1460—ab 

etiology, diphtheroid bacillus (pleomorphic 
streptococcus), [Foord] 253—ab 

gonococcic and meningococcic, [Ross] 2133 
—ab 

rheumatic-subacute bacterial relationship, 
{Von Glahn] 1668—ab 

subacute bacterial, 2388 

subacute bacterial, myocardial lesions in, 
[Saphir] 1276—ab 

ENDOCRINES: See also Hormones and under 

names of specific endocrines 

deficiencies, sterility with, 499 

disorders, epilepsies with, [Turner] 157—ab 

functions, restored by uterine and ovarian 
grafts, [Cirio] 692—ab 

gonads relation to, [Eng] 870—ab 

pathologic physiology of neuroglandular sys- 
tem, [Crile] 1035-—ab 

— beg articular disorders, [Sauerwald] 
604—a 

relation to diabetes mellitus, 1266 

relation to prostatic hypertrophy, [Deming] 
2034—ab 

sex-endocrine factors in blood and _ urine, 
({Frank] *1991 

syndrome in pregnancy and after puerperium, 
(Kehrer] 1287—ab 

tuberculosis and, [Epstein] 2311—ab 

oe” graduate course, New Jersey, 


ENDOMETRIOSIS: See Endometrium, aberrant 
ENDOMETRITIS, tuberculous, miliary tubercu- 
losis after curettage in, [Biingeler] 515—ab 
ENDOMETRIUM, aberrant,  extraperitoneal, 
[Nielsen] 168—ab 
aberrant, in bladder, [Henriksen] *1401 
ee > suction-curet apparatus for, [Novak] 





“follicle-stimulating’ and “luteinizing hor- 
mones of hypophysis, [Smith] *554 
menstruating, [Allen] *1901 
Reaction: See Uterus growth reaction 
ENDOTHELIOMA: See also Hemangio-endo- 
thelioma 
extra-dural, exhibiting undescribed physical 
sign, [Taylor & mg *308 
ENDOTHELIUM: See V 
ENEMA in bacilluria, a #285 
Hormone: See Pregnancy urine 
Opaque: See Intestines obstruction 
Urine: See Anemia, Pernicious, treatment 
ENERGY, Radiant: See Infra-Red Rays 
ae students, limiting, [Walters] 
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ENGLISH: See British 
Sweating Sickness: See Sweat 
ENGRAVING industry, dermatitis in, 419 
ENTERITIS: See Gastro-Enteritis; Intestines, 
inflammation 
ENTEROCOCCUS during puerperium, [Hap- 
stein] 267—ab 
fecal, [Henricksen] 2140—ab 
ENTERORENAL Syndrome: See Kidney; In- 
testines 
ENURESIS: See Urine incontinence 
ENVIRONMENT and heredity, influence in twin 
births, 1537 
influence on changes in constitution, [McLes- 
ter] *2146 
EOSINOPHILIA after intravenous oil injection, 
[Engelbreth-Holm] 1196—ab 
in allergic conditions, [Knott] 2038—ab 
in bronchial asthma, 144 
in scarlet fever, [Friedman] 2209—ab 
in syphilis, [Spangler] 2213—ab 
in trichinosis, 941 
EOSINOPHILS, behavior in itching skin dis- 
eases, [Salisco] 164—ab 
EPHEDRINE ge OM 2256 
Anhydrous (N. N. R.), 1707 
eardiac irregularities produced by, after 
digitalis, [Seevers] 1944—ab 
Hemihydrate (N. N. R.), 1707 
Hydrochloride-Merck, 2256 
Sulphate-Merck, 2256 
Treatment: See Dyspnea 
EPIDEMICS: See also Influenza; Malaria; 
Meat poisoning; Meningitis; Pneumonia; 
Scarlet Fever; Typhoid ; etc. 
natural history, 1765 
news of, U. S., 573; 844; 1253 
EPIDEMIOLOGY : See Lead poisoning ; Measles ; 
Tuberculosis 
EPIDERMOLYSIS bullosa, 66 
bullosa dystrophica, essential conjunctiva 
shrinkage in, [Cohen] 1775—ab 
EPIDERMOPHYTOSIS: See also Ringworm 
+ -— hands, brilliant green for, [Loos] 
64—a 
treatment of nails, etc., [Whitfield] 868—ab 
EPIDIDYMIS, nodulation, 1545 
EPIDIDYMITIS, réle of trauma, 1659 
surgical complications in treating gonorrhea, 
[Goldstein] *800 
unspecific chronic, [Breestrup] 1288—ab 
EPIDIDYMO-ORCHITIS: See Testicles fibrosis 
EPILEPSY, autonomic (7), 1030 
autonomic cortical, [Watts] 1368—a 
cerebellum familial degeneration with, Thorpe} 
2216—ab 
diencephalic nuclei in, [Salmon] 1950—ab 
effect of cerebral cortex on gastro-intestinal 
movements, [Watts] *355 
—, disorders associated with, [Turner] 
—a 
etiology, meningioma, [Groff] 1036—ab 
idiopathic, typhoid paratyphoid vaccine ther- 
apy, [Antell] 253—ab 
— after otitis media, [Courville] 
947—ab 
neuro-otologic studies, [Langdon] 1280—ab 
nostrum, Converse, 2114—BI 
nostrum, Hunter’s; Dexo, 2114—BI 
pyknolepsies, [Jelliffe] 2298—ab 
— during pneumothorax insufflations, 


seizures in schizophrenia, [Falsey] 1041—ab 

seizures, spinal fluid pressure in, [Denny- 
Brown] 350—ab 

treatment, amputating frontal lobe, [Penfield] 
2216—ab 

bape ay with malaria, [von Dobszay] 2139 


—a 
EPINEPHRINE, action on normal eye, [Howell] 
ab 
action, pituitary relation to, [Cope] 954—ab 
assay, adrenal medulla, [Rogoff] *2088 
asthma and continued use of, 770 
chemistry of, 1175—E 
content of adrenals in scurvy, [Deutsch] 


injection, cardiovascular response, [Elliot] 


output after insulin, 65 

sensitivity to, and valvular lesions, [Gross] 
1459—ab 

therapeutic value, [Rogoff] *2088 


EPISPADIAS, technic for cure in women, 


{Mercier] 866—ab 


EPITHELIOMA: See also Chorionepithelioma ; 


Larynx; Neck; Pharynx 
after scalp avulsion, [Burns] 1452—ab 


EPITHELIUM: See Vagina 
os -: ee ge Compound Epsom Salt Tablets, 


EPSTEIN a a insurance bill, 400—E; 


750 ; 


ERCOLIN, Fane Bt 
ERGOSTEROL, cholesterol and vascular sclero- 


sis, [Gordonoff] 80—ab 
effect on animal structures, [Agduhr] 1868 


—a 
Irradiated: See Viosterol 


ERGOT in puerperal prophylaxis, [Der Brucke] 


1667—ab 

new active principle; effect on uterine mo- 
tility, [Davis] 1667—ab; 1910—E 
poisoning, symptoms ; prophylaxis, [Gaysino- 
vical 167—ab 
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ERGOTAMINE tartrate in puerperal prophylaxis, 
[Der Brucke] 1667—ab 
EROSIONS: See Fingers; Uterus cervix 
ERUPTIONS: See also Acne; Arsphenamine ; 
Urticaria 
on auricle, 586 
— cs encephalitic onset, [Wallfield] 


ERYSIPELAS, gangrenous, three cases, 2279 
treatment, ultraviolet rays, [Titus] 866—ab 
— after arsphenamine, [Keim] 1556 

a 
arthriticum epidemicum (Haverhill fever), 
[Place] 75—ab 
exudativum multiforme and _ tuberculosis, 
[Mayrhofer] 790—ab 
multiforme, differential diagnosis, 500 
nodesum in engraving industry, 419 
nodosum in previously tuberculous persons, 
{Lemming] 1462—ab 
a pathogenesis, [Goldberg-Curth] 1678 
—a 
nodosum with negative tuberculin reaction, 
{Landorf] 2399—ab 
ERYTHREMIA: See Polycythemia 
ERYTHROBLASTS: See Anemia, erythroblastic 
ERYTHROCYTES, autohemagglutination in mul- 
tiple myeloma, [Foord] 1940—ab . 
elliptic human, [Stephens] 1039—ab 
erythrocytometry in anemia, [Bock] 82—ab 
2 diagnosis of anemias, [Haden] 


increase (prompt) after splenectomy, mecha- 
nism responsible, [Doan] 145—ab 

regeneration and follicular hormone, [Minou- 
chi]: 265—ab 

Sedimentation: See Bleod sedimentation 

sheep and rabbit, agglutinins for, in human 
serums, [Stuart] 1557—ab 

sheep, hemolytic antibodies for, in infectious 
mononucleosis, [Bailey] 1670—ab 

spleen extract effect on, [Haenlein] 956—ab 

splenectomy in acute erythroclastic crises, 
[Doan & others] 145—ab 

stippled, early diagnosis of lead poisoning, 585 

ERYTHROCYTOMETRY: See under Erythro- 


cytes 
ERYTHRODERMA desquamativa, 237 
ESCAPE Apparatus: See Submarines 
ESCHATIN, [Loeb] *2182 
ESOPHAGITIS, peptic, [Winkelstein] *906 
ESOPHAGOPLASTY: See Esophagus stricture 
ESOPHAGOSCOPY, device for protecting teeth, 
[Stein] *462 
ESOPHAGUS fibrosis and infection, [Mosher] 
1455—ab 
mega-esophagus, avitaminosis in etiology, 2282 
relation to heart and aorta, [Brown] 1560—ab 
rupture (spontaneous) in syphilis, [Glass] 
948—ab 
short, and diaphragmatic hernia at esophageal 
hiatus, [Truesdale] 1369—ab 
stenosis, diet in, 1357 
stricture (benign), [Sagel] 1277—ab 
ar. esophagoplasty for, [Ochsner] 255 
—a 


ulcer (benign), pain in, [Rivers] *169 
ESPIRITU Water No. 1, 2016—BI 
ESTROGENIC SUBSTANCES: See also Am- 

niotin; Progynon; Theelin; Theelol; etc. 
anterior pituitary-gonadal interrelations, [Nel- 
son] 2031—ab 

— and, 51—E; [Loeb] *1597; 

65 


erythrocytes regeneration and, [Minouchi] 
5—ab 


excretion during pregnancy, [Cohen} 2134—ab 

= in adrenal insufficiency, [Eng] 870 
—a 

found in male, [Frank] *1995 

in blood and urine in female, [Frank] *1992 

in blood, demonstrating, [Fluhmann] 347—ab 

in hemophilia, [Chew] 1857—ab 

in male urine and bull testicle, [Dorfman] 
1279—ab 

in ovarian tumor, [Geist & Spielman] *2173 

in urine in skin diseases, [Bohnstedt] 353—ab 

in uterine myoma, [Lewis & Geschickter] *45 

labor induced by, [Robinson] 2398—ab 

physiology, [Allen] *1498 

prostate conditions induced by, [Burrows] 
1937—ab 

treatment, [Novak] *1815; [Allen] *1902 

treatment of menopause symptoms, [Sevring- 
haus] *624 

treatment of schizophrenia with yohimbine 
and, [Beccle] 2217—ab 

treatment of vulvovaginitis, [Nabarro] 2039 
—ab; [Miller] 2126—ab 

without gonadotropic effect, [Collip] *556 

ETHER, U. 8S. P., from large drums vs. small! 
cans, [Hediger & Gold] *2244 
ETHICS, MEDICAL, American “interviews” in 

lay periodical advertising, warning, 761 

new regulations, Germany, 936 

physicians must broadcast anonymously, Gen- 
eral Medical Council ruling, 228 

practitioner’s responsibility when fugitives 
attempt to conceal identity, [Hoover] *1663 

principles of, improved methods of adminis- 
— A. M. A. Judicial Council report, 

oon secrecy and police investigation, 
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di-ETHYLENE di-oxide poisoning, nephritis and 
hepatic necrosis from, [Barber] 159—ab 
EUCLID, two laws of, 965—ab 


EUGENICS: See also Sterilization, Sexual; 
under Medicolegal Abstracts at end of 
letter M 


objectives, 1436 
EVANGELINE Evaporated Milk, 835 
EVIDENCE: See under Medicolegal Abstracts at 
end of letter M 
EVIPAN Anesthesia: See Anesthesia 
EVOLUTION ; Darwin’s principle, 1187 
breath of iife, [Meakins] *2141 
EXANTHEMS: See Eruptions 
EXCRETION Urography: See Urography 
EXERCISE: See also Athletics 
effect on angina of effort, [Wayne] 598—ab 
effects on gastric ulcer, 1926 
Therapeutic: See also Asthma 
therapeutic, [Coulter & Molander] *118; *213 
underwater, aids in muscle training, [Gaens- 
len] *1002 
EXERTION, Physical: See Work 
EXHIBIT: See American Medical Association ; 
Art; Cancer; Life 
EXPLOSIONS: See Anesthesia 
EXPLOSIVE, new fool-proof: Nitramon, 15 
—ab 
EXSANGUINATION: See Venesection 
EXTON’S Test: See Albuminuria 
EXTRASYSTOLES: See Arrhythmia 
EXTREMITIES: See also Arm; Fingers ; 
Hand ; Legs; Toes; etc. 
Amputated: See Amputation 
blood circulation, arteriographic test, [Veal & 
McFetridge] *542 
Burning Sensation: See Foot 
gangrene, advances in study, 477—E 
lower, diagnosis of latent phlebitis, [Schmidt] 
1566—eb 
suction and pressure applied to, [Short] 
*1814; [Landis] 1938—ab 
thrombosis (arterial) of, therapy of Cook 
County Hospital, [Scupham] *1229 
EXUDATES: See Pneumothorax 
EYEGLASSES: See Glasses 


Foot ; 


EYELIDS, ‘“‘born blind,”’ 140 
ptosis, 674; 1769; [Giannelli] 2400—ab 
EYES: See also Blindness; Cornea; Glasses; 
Ophthaimia ; Ophthalmology ; Orbit ; Retina ; 
Vision ; etc. 
complications, tryparsamide and _ trypanoso- 
miasis, 6 


conjugate deviation after otitis media, [Cour- 
ville] 947—ab 

Defects: See Vision 

electrosurgery, [Mock] *2347 

epinephrine action on normal, 
—ab 

examinations and reading difficulty, 1030 


[Howell] 256 


fundus changes in _ polyarthritis, [Pillat] 
1867—ab 

fundus, histology in leukemia, [Goldstein] 
037—ab 


inflammatory diseases, bloed picture and sedi- 
mentation reaction in, [Sjégren}] 2222—ab 

injury and retina detachment, [Schieck] 957 
—ab 

injury through overuse and strain, 1352 

mapping motor fields, 1187 


muscles, action of physostigmine on pupil, 
2205 
muscles (oblique), advancement, [Wheeler] 


861—ab 
muscle training, Guibor Stereoscopic Charts, 
921 


paralysis, unilatera! ophthalmoplegia totalis, 
[Levitt] 256—ab 


reactions due to arsphenamine, [Skirball] 
2297—ab 
Refraction: See Refraction 


solutions for use in, 1544 
“specialists” active again, California, 656 
Tumor: See Orbit 

EYESIGHT: See Vision 

EYETEX, 1657—BI 


F 


FACE, cancer, electrosurgery, [Mock] *2346 
cream, dermatitis from methyl heptine car- 
bonate in, [Hoffman & Peters] *1072 
nictitating spasm, 238 
Paralysis: See Paralysis, facial 
FALLOPIAN TUBES excision, leaving uterus 
after, [Costantini] 600—ab 
insufflation of uterine tubes, [Novak] 2138—ab 
iodized oil injection and air insufflation in 
sterility, [Rabbiner] 1276—ab 
Pregnancy: See Pregnancy, extrauterine 
sterilization by electrocoagulation of inter- 
stitial portion, [Scheffzek] 353—ab 
sterilization by intra-uterine coagulation of 
orifices, [De Vilbiss] 2127—ab 
FARMS: See Narcotics 
FASCIA Sutures: See Hernia, femoral 
FASTING 50 days, effect, [Gazenko] 1868—ab 
FAT: See also Oil 
Aspiration Pneumonia: See Pneumonia, lipoid 
diet (high) in gallbladder disease, 583 
diet (high) in gout, [Lockie & Hubbard] *2072 
Embolism: See Embolism 
in Blood: See Blood 
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FAT—Continued 
Infiltration: See Liver 
intravenously in infants with severe nutri- 
tional disorders, [Holt] 1558—ab 
=a and pituitary hormones, [Evans] 


oe [Bokelmann] 692 


—ab; 
necrosis, experimental, [Neal] 1453—ab 
FATIGUE, auditory, [Josephson] 2298—ab 
sleep and restoration, 2380 
FAURE, JEAN-LOUIS, retires from hospital ser- 
vice, 229 
FECES, concretions simulating ovary tumors, 
[Fischer] 1376—ab 
coproporphyrin I in untreated pernicious 
anemia, [Watson] 685—ab 
“incontinent” and “involuntary,” 1931 
lead in, [Kehoe & others] *90 
physical qualities, 139 
porphyrin in, in familial hemolytic jaundice, 
[Watson] 685—ab 
Streptococcus hemolyticus 
(Henriksen] 2140—ab 
tubercle bacilli in, detecting, 
land] 1953—ab 
typhoid bacilli in, bismuth sulphite medium 
for isolating, [Sellers] 155—ab 
yeasts in, 941 
FECUNDITY: See Fertility 
FEDERATION of State Medical Boards, 324 
FEEDING: See Diet; Eating; Infants feeding 
FEES: See also Credit bureau 
collection agencies, 1011—ME 
judge rules none for care of ward patient, 
Philadelphia, 1252 
schedules (workmen’s compensation) and 
county medical society, 1616 
splitting and income tax office, France, 2379 
FEET: See Foot 
FELLOWSHIPS: See also Scholarships 
Bowman, for cancer research, 1347 
Institute of International Education, in medi- 
cine, 663 
ae ae 


(enterococci) in, 


[Piasecka-Zey- 


(central) of neck, [Speec; 


fracture og japanese 583—C ; 
(in woman aged 50), 2387 

fracture of neck, [Snodgrass] 1856—ab 

fracture of shaft, treatment, [Griswold] 2036 


—ab P 
fracture; therapeutic results, [von Briicke] 
1459—ab 


fracture (ununited) of neck, operation for, 
[Colonna] 863—ab 

infarction (bacterial) in rabbits, [Kistler] 
2304—ab 

— osteomyelitis recurs 15 years after, 
43 


FERMENT: See Blood group 
FERRIC Ammonium Citrate: See Anemia, hypo- 


chromic 
FERROCYANIDE, Sodium: See Kidney function 


test 
FERRY-Corbus Filtrate: See Gonococcus ; Gon- 


orrhea, treatment 


FERTILITY: See also Menstruation, ‘safe 
period” 

in rats, pregnancy urine effect on, [McGee] 
1776—ab — 


period in monkeys, 445—ab 

periodic, and corpus luteum hormone, [Glaser] 
515—ab 

relative fecundity of women, Germany, 1919 

vitamin B deficiency effect on, [Ueno] 1282 


—ab 
FETUS: See also Embryo; Infants, New-Born; 

Vernix caseosa 

activity, study of, oe 73—ab 

Death: See Stillbirt 

deformities, woe before delivery, [Koer- 
ner] 1288—ab 

expulsion after intra-uterine death, [Talamo] 


91—ab 

heart rate and cigaret smoking, [Sontag] 
1275—ab 

Membranes: See also Amnion; Umbilical 


Cord 

membranes, artificial rupture to induce labor, 
[Rucker] 1456—ab 

membranes, puncture, obstetric 
[Stein] *462 

sex-endocrine factors in blood and urine in, 
[Frank] *1995 

Sex of: See Sex determination 

size, controlling during pregnancy, 2117 

size (giant) in maternal diabetes, [Fischer] 
1288—ab 

FEVER: See also Rheumatic Fever; Scarlet 

Fever; Temperature, Body ; Typhoid; Undu- 
lant Fever; etc. 

creatinine clearance 
[Grant] 1039—ab 

Japanese Flood: See Tsutsugamushi Fever 

Relapsing: See Relapsing Fever 

Spotted: See Spotted Fever 

Therapeutic: See also Arthritis; Chorea; 
Cornea ulcer; Gonorrhea; Heart inflamma- 
tion; Iritis; Méelaria, therapeutic; Par- 
alysis, General, of insane 

therapeutic, conference on, Dayton, 1533 

therapeutic, effect in hopeless tumor cases, 
({Warren] 1277—ab 

therapeutic, effect on circulation, [Kinsman 
& Moore] 147—ab 


ring for, 


during hyperthermia, 


Jour. A. M. A. 
June 29, 1935 


FEVER—Continued 
therapeutic, induced by air-conditioned Ket- 
tering hypertherm, [Desjardins & others] 
*873; [Hench & others] *1785; *1786 
——— induced by radiant heat; blanket 
method, [Epstein & Cohen] *883 
(Wehner) 


therapeutic, narcotics effect on, 
2138—ab 
therapeutic, 3 electrical methods compared, 
{Bishop & others] *910 
thermostabile bactericidal substance in serum 
in, [Wulff] 154—ab 
FFOG Brand Tomato Juice, 475 
FIBROGEN-Merrell omitted from N. N. R., 1824 
FIBROIDS: See Uterus tumors 


nf oa See also Neurofibroma; Uterus 
umor 
multiple, of skin after frost bite, [Zipersson] 
1046—ab 


FIBROSIS: See Esophagus; Spleen; Testicles 
FILARIASIS, Microfilaria bancrofti, periodicity, 
[Lane] 868—ab 
testicle fibrosis due to, [Ray] 159—ab 
FILM: See Motion Pictures; Paraffin film; 
Roentgen Rays 
FILTRATE: See Gonococcus ; Gonorrhea, treat- 


ment 
FILTRATION-Reabsorption Theory: See Kidney 
FI-NA-ST Pure Tomato Juice, 475 
FINGERPRINTS, can they be changed? 665 
changes in lepers, 2200 
new method of taking impressions, 575 
practitioner’s responsibility when fugitives 
change, [Hoover] *1663 
FINGERS: See also Nails 
baseball finger, 674 
disabilities of hand resulting from loss of 
joint function, [Koch] *30 
crosio interdigitalis, sweat reducing substances 
in, [Cornbleet] *1976 
mesodermic dystrophia (Marfan)—arachno- 
dactylia, [Christophersen] 958—ab 
numbness (in furrier) 1769; (during preg- 
nancy) 1929 
skin grafting for thumb cut off across proximal 
phalanx with rope, 66 
“snapping” or “trigger,”’ 1544 
FINSTERER, Dr., succeeds Dr. Schnitzler, 1261 
FIRE, can alcohol in human body become 
ignited? 580 
Reichstag, psychiatric study of van der Lubbe 
incendiary of, 488 
ee: water transmission of amebiasis, 
FIRST AID and bus drivers, Denmark, 2106 
FISH: See also Fishermen; Salmon; Sardines ; 
Tuna 
botulism from sprats, 571 
custom of serving lemon with, 339 
Liver Oils: See Liver oils 
Scale Dermatitis: See Ichthyosis 
Test: See Pregnancy diagnosis 
workers, Weil’s disease in, [Davidson] 953—ab 
FISHER’S Lung Balm and Household Ointment, 
1657—BI 
FISHERMEN, tar cancer of lip in, [Sham- 
baugh] *23 
FISSURE: See Lip: ; Perléche 
FISTULA, arteriovenous, arteriography in, 
{Allen & Camp] *622 
vladder, closure, [Schmitz] *1214 
bronchial, Pott’s abscess of spine, [Frawley & 
Bodlander] *547 
duodenorenal, [Biondi] *1894 
recto-urethral, involving prostate and seminal 
vesicle, [Valentine & Rogers] *43 
sinus into antrum after tooth extraction, 496 
FLAGSTAFF Brand Pineapple Juice, 1504 
FLATULENCE, foods blamed for, [Alvarez & 
Hinshaw] *2056 
postoperative, use of pitressin, 1660 
postural treatment of tympanites, 
Cassasa] *1403 
FLIES, Larva Infestation: 
Soldier: See Myiasis 
ping? oo ea Method: 
a 
FLOUR: See also Biscuit; Bread 
Baumgarten’s Process Allison Cottonseed, 1909 
Dorsel’s Seal of Kentucky, 835 
Omar Wonder, 1419 
Perfection, 475 
Soy Bean: See Soy Bean 


Trisco, 317 
FLOWER Land ow Pineappie, 2097 


[Snow & 
See Myiasis 
See Syphilis sero- 


FLUILS, Body: S ody 

FLUORESCENCE : See Blood, urobilin; Cere- 
brospinal Fluid 

FLUORINE, function in human organism, 
[Michaélis] 956—ab 

LY: See Myiasis 


FLYERS: See Aviators 
FOLLUTEIN (Squibb), [Novak] *999 
effect on undescended testes, [Webster] *2157 
ONTANEL, closure, effect of vitamin D, 136 
union of skull sutures in infant, (reply) 
[Gilman] 1188 
FOOD: See also Diet; Fruit; Infants, feeding ; 
Meat ; Nutrition ; Vegetables ; Vitamin ; 
Medicolegal Abstracts at end of letter M 
allergy, studies in, [Oelgoetz] 591—ab 
A. M. A. Committee on: See American Medi- 
cal Association 
A. M. A. resolutions on broadcasting misin- 
formation pertaining to, 2268; 2356 
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FOOD—Continued 

.canned, “What’s in a can?” American Can 
‘Company advertising, 835 

effect on angina of effort, [Wayne] 598—ab 

faddists, chatter, 2377 

gospel of good food, [McLester] *2146 

handlers, chiropractors health certificates not 
accepted, Indiana, 1914 

irradiation, 537—ab 

list of foods that commonly disagree; elimi- 
nation diets, [Alvarez & Hinshaw] *2053 

Poisoning: See also Botulism; Meat poisoning 

poisoning, 1332—E 

poisoning outbreak from pastries with cream 
custard filling (New York) 1831; (regula- 
tions, California) 2101 

quinoa seeds as, 1837 

ee — on gastric secretion, [Heupke] 

—a 

U. S. Food and Drugs Act, new, 122—E; 125; 
484; 1434; 1612; 1619; 1623 

U. S. Food and Drug Administration (report) 
220—E; (pharmacologist) 663 

vitamin D fortification of sausages, ice cream, 
and chewing gum, Committee on Foods Gen- 
eral Decision, 563 

FOOT: See also Epidermophytosis ; Extremities ; 

gi Legs; Scaphoid Bone; Shoes; Toes; 
etc 


burning sensation of, 66 

keratosis of soles, 1771 

perspiration of, 1266 

streptococcus infection simulating ringworm, 
[Mitchell] *1220 

swing of, synchronous with heartbeat, [Bern- 
heim] *994 

= exercise, [Coulter & Molander] 
*21 


FOOT AND MOUTH DISEASE—Bacillus xero- 
sis, 239; (reply) [Merillat] 674 
FOREIGN BODIES: See also Bladder; Heart; 
Orbit; Pancreas; Stomach 
inflammation; lipogranuloma, [Harbitz] 2222 


—a 
swallowed, [Perslow] 872—ab 
FOREIGNERS: See Education, Medical; Licen- 
sure; Students, Medical 
FORENSIC MEDICINE: See Medical Juris- 
prudence 
hes ~ aaa -casein dust, hazard of inhal- 
ng, 
Sodium Formaldehyde Sulphoxylate: See 
Mercury poisoning 
FORTIPHONE, hearing device, 2289 
FOSTER’S White Camphor Liniment, 2016—BI 
FOUNDATIONS, Beaumont, grant to U. of Chi- 
cago, 127 
Bernard (Leon) created, 2195 
Commonwealth Find, (annual report) 484; 
(finances Child Guidance Council) 2276 
= endows research in child neurology, 


Georgia Warm Springs, 127 

Milbank Fund, secretary resigns, 1533 

Rockefeller (grant for hormone research) 
759; (gift to psychiatry department) 1914; 
(grant for biologic research) 2272 

Rosenwald Fund plan for socialization, 1912 


FOUNDRIES, brass, pneumoconiosis in mold- 
ers, 
FOWLERINE, 2016—BI 
FRACTURE: See also Clavicle; Cranium; 
Femur ; Neck; Patella; Scapula ; Spine; etc. 
Colles: See Radius 
Compression: See Spine 
Dislocation: See Spine 
gangrene after, [Dodd] 158—ab 
healing and calcium stream, [Moore] 73—ab 
infected, Orr treatment, 2386 
spontaneous (multiple idiopathic symmetrical), 
{Milkman] 254—ab 
treatment, diathermy, 68 
treatment, modified Boehler method with new 
apparatus, [Griswold] *35 
treatment, serious criticism, British Medical 
Association report, 934 
treatment, union by cement, 1446 
ununited, of femur, [Colonna] 863—ab 
ununited, of humerus, [Sever] *382 
FREEPORT Tip-top Bread, 563 
FREEZING: See also Cold; Frost-Bites 
— tumor virus behavior toward, [Miller] 
947—ab 
FRENCH Gynecologic. Congress, 1651 
Orthopedic Congress of 1934, 229 
Tuberculosis Congress of 1935, 412 
FRENCH’S White Pine and Cherry Compound 
Cough Syrup, 2016—BI 
FRIEDSAM Foundation: See Foundations 
FRIGID Zone Crab, 1419 
FROHLICH Syndrome: See Dystrophy, adiso- 
Pray > 
See Pituitary Body 
FROIN ‘Syndrome in blood vessel tumor of spinal 
, (Black & Faber] *1889 
FROST- BITES aot New York City employees, 
[Brahdy]} *529 
multiple fibromatosis of skin after, [Zipersson] 


1046—ab 
FRUIT: ne4 also Apples; Grapefruit; Lemon; 
Orange; etc. 
Par nyy- pd dermatitis, 136 
good investments, 1480—ab 
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FRUIT—Continued 
insecticide spray residue on, U. 8. 
and Drug Administration report, 220—E 
FUJINAMI, KAGAMI, death, 332 
— house, deaths due to, England, 


FUNDUS Oculi: See Eyes 
FUNGI Disease: See Mycosis 
green, in shoes, 770 
Intestinal: See Intestines 
FURUNCULOSIS, no relation to aluminum in 
diet, 1029 
FUSOSPIROCHETOSIS: See Spirochetosis 


G. C. C. Golden Coeetent Compound, 1657—BI 
GAIFAMI, PAOLO, 
meme nay mica [Rostenberg & Good] 
*149 
GALACTIN, [Riddle] *636 
GALACTOSE tolerance and ovarian cycle, 
{Bléch] 1678—ab 
Tolerance Test: See Jaundice 
GALACTOSURIA: See Urine 
GALLBLADDER: See also Bile; Bile Ducts; 
Biliary Tracts 
calcium deposit in, relation to cystic duct 
obstruction, [Cutler & Boggs] *1226 
calculi and viosterol, 655—E 
calculi, intramural and interstitial forms, 
{Baroni] 162—ab 
calculi, olive oil cure, 583 
calculi, surgical treatment, 836—E ; 1353 
disease, diagnosis, modified technic, [Har- 
tung] 780—ab 
disease, high fat diets in, 583 
disease simulating angina pectoris, [Gould] 
2300—ab 
excision, biliary secretion in, [Sheldon] *915 
excision, electrosurgical, [Thorek] 2211—ab 
inflammation and colon bacillosis, [Jacquet] 
2399—ab 
inflammation and subsequent surgery respon- 
sible for pernicious anemia? 
inflammation, diagnosis, 64 
inflammation, experimental production, [Reh- 
fuss] 1191—ab; (correction) 1376 
inflammation without stone, [Mackey] 159 
roentgen study (oral), intensified method, 
[Stewart] 687—ab 
roentgen study, Shadocol, 922 
stasis, stone-free, [Schrader] 80—ab 
strawberry, excess of cholesterin bile, [Giu- 
liani} 1458—ab 
GALVANIC Skin Reflex: See Reflex 
GAMMA Rays: See Radium 
GANGLIONECTOMY, cervical, for facial paraly- 
sis, [Ostrowski] 786—ab 
GANGRENE after fractures, [Dodd] 158—ab 


arteriosclerotic, arteriography with thorium ‘ 


dioxide for, [Veal & McFetridge] *542 
Diabetic: See Diabetes Mellitus 
erysipelas, 2279 
gas, [Reeves] *526 
induced by accidental trauma, [Barker] *2148 
ce (new-born) [Dohan] 348—ab; 
of toes, [Barker] *2147 
spontaneous, lumbar sympathectomy in, [Fila- 
tov] 604—ab, 1866—ab 
treatment, [Fantus] *1232 
GARDEN Brand Tomato Juice, 475 
GARLIC, breath odors from, chloramine control 
of, [Haggard & Greenberg] *2160 
GARVIN’S Remedies, 2016—BI 
GAS Bacillus: See Bacillus welchii 
Embolism: See Embolism, Air 
Gangrene: See Gangrene 
Oxygen Anesthesia: See Anesthesia 
Poisoning: See Carbon Monoxide; Methane 
(marsh gas) 
warfare attacks, protecting civilians, Paris, 
576; 2197 
warfare, dangers in air raids, 1650 
warfare, poison, 410 
GASTRECTOMY: See Peptic Ulcer, surgical 
treatment ; Stomach cancer ; Stomach surgery 
GASTRIC Digestion: See Digestion 
Juice: See Stomach secretion 
Ulcer: See Peptic Ulcer 
GASTRODUODENITIS: See Duodenum; Stom- 


ach 
GASTRO-ENTERITIS, unusual outbreak, [Fan- 
ning] 2037—ab 
in infants with upper respiratory infection, 
(Kahn] 2210—ab 
GASTRO-ENTEROLOGISTS, Texas Society of, 
organized, 484 
GASTRO-ENTEROLOGY, International Congress 
of (first), 2195 
National Society for Advancement of, resolu- 
tion on representation on American Board 
of Gastro-enterology, 1608 
GASTRO-ENTEROSTOMY, advisable after clos- 
ing peptic ulcer perforation, [Trout] *8 
anemia and gastrectomy, [Hartfall] 867—ab 
causes of unsatisfactory results, [Grevle] 84 


—ab 
peptic ulcer after, [Hinton] 865—ab 
pyloroplasty a-4, [Horsley] *368 
GASTROGRAPF : See Stomach peristalsis 
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GASTRO-INTESTINAL TRACT: See also Colon ; 

Intestines ; Stomach ; etc. 

changes in deficiency states, [Mackie & 
Pound] *613 

disorders in breast vs. artificially fed infants, 
{[Grulee & others] *1986 

disorders, réle of adrenal cortex, [Loeb] *2181 

effect of 50 days fast, [Gazenko] 1868—ab 

infiltrates in lymphatic leukemia, ([J¢rgen- 
sen] 1868—ab 

manifestations of urologic disease, [Portis & 
Grove] *71 

— cerebral coriex effect On, [Watts] 


primary port of entry for poliomyelitis, 
[Toomey] 601—ab 
radiologic examination, 228 
surgery, bearing of certain physiologic facts, 
{Horsley] *367 
surgery, intravenous drip in, [Hyman & Tou- 
roff] *44 
tumor, argentaffinomas, [Bailey] 593—ab 
— 4 ee (submucous), [Kirshbaum] 
GASTROSCOPY, [Schindler] * shila [Jack- 
son & Jackson] *269; 2279 
sa rico mae laparotomy pad, [Lahey] 


GAZELLE Brand Seedless Raisins, 317 
GELATIN: See also Cancer, gelatinous 
animal and vegetable proteins, 1912—ab 
=, Flavored Jell-Well Gelatin Dessert, 
Jd 


Hercules Justrite Brand, 1331 
Sparkle Gelatin Dessert, 1909; 1999 
Titan Justrite Brand, 1331 
Treatment: See Peptic Uicer 
GENITALS: See also Genito-Urinary Tract; 
Gonads; Penis; Vagina 
— gonadotropic hormone in, [Evans] 


disorders after artificial abortion, [Kakusch- 
kin] 354—ab 

hemorrhages, 1651 

tuberculosis in male, [Young] *722 

GENITO-URINARY TRACT, electrical charges 

on streptococci in, [Heckel] 1944-—ab 

surgery, electrosurgery, [Mock] *2348 

surgery, intravenous drip in, [Hyman & Tou- 
roff}] *447 

= quartz light therapy, [Wang] 


GEORGE V, Silver Jubilee Cancer Fund for 
Canada, 1010—E 
GEORGIA Warm Springs Foundation: See 
Foundations 
GERMAN: See also Berlin; Deutsche 
Dermatologic Society, 762 
medical report (official) of World War, 1260 
Society of Pediatrics, 230 
Spanish-American Medical Academy, 1021 
GERMANY, Hitler’s persecution of Jews, (Stu- 
Sen 132; (refugees in England) 
J 
Jewish physicians in, number, 847 
spends millions for alcoholic beverages, 578 
GERTRUDE NOVA, Inc.: See Nova 
GESTATION: See Pregnancy; under Medico- 
legal Abstracts at end of letter M 
GIANT: See also Gigantism; Infants, New-Born 
picture of (10 feet 6 inches tall; weight ex- 
ceeds 450 pounds), 490 
GIARDIASIS: See Lambliasis 
GIBRALTAR Tomato Juice, 475 
GIFT form for hospitals, [Sansum] 1442—C 
GIGANTISM, production, [Evans] *1233 
GILBERT Dispensary: See Physical Therapy 
GILDING Powder: See Bronze 
GIRAFFE Grapefruit Juice, 835 
Orange Juice, 475 
GLANDS: See Bartholin; Carotid; Lacrimal; 
etc. 
Virchow’s: See Lymphatic System 
GLANDULAR Fever: See Mononucleosis, infec- 
tious 
Physio'ogy and Therapy, [Fishbein] *463; 
[Evans] *464; [Smith] *548, *553; [Col- 
lip] *556; [Riddle] *636; [Zondek] *637; 
[Geiling] *738; [Collip] %*827, *916; 
[Novak] *998; [Evans] *1232; [Asch- 
heim] %*1324; [Moore] %*1405; [Allen] 
*1498; [Loeb] *1597; [Novak] *1815; 
{Corner] *1899; [Allen] *1901; [Frank] 
*1991; (Council decision) 1998; [Rogoff] 
#2088 [Loeb] %*2177; [Marine] *2250, 
GLASS, Maltese X-Ray Lead Plate Glass, 397 
GLASSES, physicians and optical retail ‘code, 


838— 
—— (black rouge) as industrial hazard, 


ee oat nutritional edema, [Schroeder] 
2132—a 
primary, treatment, [Burnham] 688—ab 
GLIOSIS: See Brain 
GLOSSITIS: See Tongue, inflammation 
GLUTATHIONE in Blcod: See Blood 
GLYCEMIA: See Blood sugar 
GLYCEROL: See Thioglycerol 
GLYCINE: See Acid, aminoacetic 
Tolerance Test: See Liver disease 
GLYCOCOLL: See Acid, aminoacetic 
aay orc formation in diabetes, [Lukens] 
. 684—a 
in placenta, [Guthmann] 513—ab 


were 


Suu iicandaale 


ye Sa 


ae 


ea 


edaheunali inthe pedi 


= 


Sate abe 


ee ee Pp 


Mme ee mm, 


Pe aT. see ee 


Mays 


OF i FO 











FES OEE TTS Pe 


2428 


GLYCOGEN—Continued 
liver, Se thyroid feedings, [Frazier] 865 


—a 
GLYCOSURIA : See also Diabetes Mellitus 
alimentary, 67 
beer and, 1265 
diagnosis, laboratory, 1030 
of pregnant and lactating women, [Brock] 
1853—ab 
Renal: See Diabetes, Renal 
GOITER: See also Goiter, Exophthalmic; Hy- 
perthyroidism ; Hypothyroidism 
[Marine] *2250 
eaused by iodized salt, [Miihe] 2310—ab 
puberal, [del Castillo] 513—ab 
radioactivity relation to, [Lang] 1375—ab 
surgery, tracheotomies in, [Capelle] 869—ab 
GOITER, EXOPTHALMIC, [Marine] *2333 
creatinuria, effect of aminoacetic acid on, 
[Gros] 2219—ap 
diagnosis, differential, from hyperthyroidism, 
[Voss] 514—ab 
histologic structure of thyroid, [Veber] 696 
in children, [Wallis] 1286—ab 
oe. reaction in, [Thompson & others] 
*9 
murmurs produced by auricular systole, 
{Bramwell] 2308—ab 
SS highly toxic form, [Gellerstedt] 
58—a 
surgical mortality vs. preoperative condition, 
[Thompson] 779—ab 
treatment, action of iodine, especially refrac- 
toriness, [Means & Lerman] *969 
GOLD Bond Brand White Syrup, 49 
toxicity, death after gold treatment, 1350 
toxicity, kidney — during gold 
treatment, 1349; 0 
Treatment: See Syphilis; Tuberculosis, Pul- 
monary 
GOLDEN Blood Tonic, 1657—BI 
Cough Compound, 1657—BI 
Laxative Cold Tablets, 1657—BI 
Rheumatism Remedy, 1657—BI 
GOLDSCHEIDER, ALFRED, death, 2280 
GONADOTROPIC og yan mil Bn also Pitui- 
tary Body hormone (anteri 
— cortex relation to, Tihaddea] 2402 
—Aa 
[Evans] *465 
anterior pituitary-gonadal interrelations, [Nel- 
son] 2031—ab 
antigonadotropic — of pineal body, 
[Engel] 2221—-ab 
effect. of pregnancy urine on ovary-stimulating 
potency, [Goodman] 1855—ab 
— in adrenal insufficiency, [Eng] 870 
—a 
hypophyseal, [Smith] *553 
immunization experiments with, [Ehrlich] 166 
—ab 
in blood and urine in female, [Frank] *1992 
in chorionepithelioma, [Spitzer] 2222—ab 
in undescended testicles, [Novak] *1000 
in urine during menopause, [Lipschititz] 2220 
—ab 
in urine of pregnant women, [Brindeau] 161 
—ab 
interrelation to urinary, pituitary and placen- 
tal factors, [Collip] *556 
relation to reproduction, [Moore] 1275—ab 
thyroid interrelationship, [Marine] *2253 
GONOCOCCUS Bouillon Filtrate (Gonococcus 
Toxin) (Corbus-Ferry); Council prelimi- 
nary report, 1825 
endocarditis, [Ross] 2133—ab 
Filtrate : See Gonorrhea treatment 
Tenosynovitis: See Gonorrhea 
GONORRHEA: See also under Medicolegal Ab- 
stracts at end of letter M 
Arthritis: See Arthritis 
as allergic process, [Engel] 789—ab 
sar ns ultraviolet therapy, [Abramson] 
1451—a 
complement fixation test, [King] *179 
cure, criteria, in male, [King] *178 
diagnosis by cultural methods, [Ruys] 1844 


—C 
diagnosis, serodiagnosis by Meinicke, Miiller 
and complement fixation tests, [Poehlmann] 


1867—ab 
infect third party before symptoms appear? 
584 


pregnancy in relation to, 330 

rectal, in women, [Martin] *192; [Ruys] 
1844—C 

sexual intercourse to free vesicles of gono- 
cocci, 

tenosynovitis of hand, [Murray] 2030—ab 

tenosynovitis of long head of biceps brachii, 
[Zadek] *2176 

treatment, Elliott method, [Michel & aa 

417—C; [Bierman & Horowitz] *1797 

snmmeiaie fever (air-conditioned Kettering 
hypertherm), [Desjardins & others} *873 

treatment, intradermal gonococcus filtrate 
(Corbus-Ferry), etc., [Cumming & Bur- 
hans] *181; (Council report) 1825 

treatment, pelvic heating yg diathermy, 
[Bierman & Horowitz] *1797 

treatment, surgical complications, indications ; 
met hods, [Goldstein] *800 

— vaccine (living), [Schultz] 1375 
—a 
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GONORRHEA—Continued 
treatment, zinc preparations, 1030 
urethritis and vesiculitis after gonorrhea 5 
years before, 1659 
vaginitis, estrogenic preparations for, [Novak] 
*1819; [Miller] 2126—ab 
GOUDA Springs Crystals, 2285—BI 
GOUT, erythrema with, [Weber] 870—ab 
pathogenesis, [Golyanitskiy ] 518—ab 
symptoms and purine metabolism after high 
fat diets, [Lockie & Hubbard] *2027 
GRAAFIAN FOLLICLE hormone in blood in 
eclampsia, [Brickenbach] 2138—ab 
ay te - urine in dermatosis, [Bohnstedt] 
53—a 
hormone, synergistic action, [Allen] *1903 
pregnancy blood for — cystic hyper- 
Plasia, [Damm] 1778—ab 
ds Teaching; Work: See Education, 
GRADUATES, MEDICAL: See also Licensure 
decrease in number, Vienna, 2111 
GRAF’S Apparatus: See Pleura adhesions 
GRAFTS: See Cornea; Muscles; Skin; Uterus 
GRANTS: See American Medical Association 
Committee; Foundations, Rockefeller; Na- 
tional Research Council 
ee eb so See Angina, agranu- 


0 
GRANULOMA: See also Lipogranuloma ; Lymph- 
ogranuloma 
coccidioidal, 1358 
lycopodium, [Erb] 865—ab 
or condyloma acuminata of vagina, 2020 
GRANULOSA Cell Tumors: See Tumors 
GRAPEFRUIT Juice, Giraffe Vacuum Packed 
Florida, 835 
GRASSHOPPERS: See Locusts 
GRAY Hair: See Hair 
GREEN Fluorescence: See Blood urobilin 
Hill Brand Mushrooms, 317 
GRIMES’ Ointment, 1657—BI 
GRISWOLD’S Family Salve or Plaster, 2016—BI 
GRITTI-STOKES Amputation: See Amputation 
GROUP Hospitalization: See Hospitals 
GROWTH: See also Body height; Body weight ; 
Giant; Gigantism ; Tumor 
ea Sg ase: on dwarfism in mice, [Kemp] 
—a 
hormone, clinical value, [Evans] *464, *1235; 
[Novak] *998 (correction) 134 
hormone of anterior pituitary, [Evans] *1232 
increasing, pituitary preparations for, 498; 
(correction) [McLean] 940—C 
insulogenic stimulation of sexual development, 
[Williams & Williams] *1208 
restricted, and body build, 124—E 
retarded, and longevity, 1826—E 
retarding, 2388 
GUANIDINE in Blood: See Blood 
GUENIOT, ALEXANDER, Paris surgeon 103 
years old, 58 
GUNTHER’S Porphyria: See Porphyria 
GUERIN, Professor, honored, 1537 
GUIBOR Stereoscopic Charts, 921 
GULL’S Disease: See Myxedema 
GUM: See Chewing Gum 
GUMMA, treatment, iodides or arsenicals, 1544 
ee oe" American Board of, [Adair] 
diagnosis in, sedimentation rate, [Guthmann] 
266—ab; [Taylor Gorostiaga] 2136—ab 
diagnostic mistakes, [Kolde] 787—ab 
French Congress, 1651 
surgery, electrosurgery, [Mock] *2349 
surgery, restoring endocrine functions after, 
by utero-ovarian grafts, [Cirio] 692—ab 
GYNECOMASTIA: See Breast 
GYPSY Boy Brand Syrup, 49 


HABIT Vomiting: See Vomiting 
HAHN, MARTIN, death, 332 
HAID, WILLIAM H., impostor, 226 
HAIR: See also Alopecia; Scalp 
gray, lavender coloration, 770 


permanent wave, asthmatic attack after using 


Luxor oil and Minute Mix wave set, 1444 
roots, pseudo-ectothrix, [Knowles] 684—ab 
HAJEK Clinic: See Clinics 
HALE’S Pride Evaporated Milk, 317 
HALIBUT liver oiis, lay advertising, Council 
decision, 1997 
HALL, A. E. G., 1843—BI 
HANDS: See also Epidermophytosis; Fingers ; 
Left-Handedness ; Nails 
amebas on, 838—E 
burning sensation of, 66 
disabilities resulting from loss of joint func- 
tion, [Koch] * 
gonococcic tenosynovitis, [Murray] 2030—ab 
keratosis of palms, 1771 
ringworm, streptococcus infection simulating, 
[Mitchell] *1220 
therapeutic exercise, [Coulter & Molander] 


214 
— disorders: blueness and numbness, 


nA tae reaction during child- 
d, [Dudés] 513—ab 
HANOVIA re pannere, 314 
HARRISON NARCOTIC ACT: See also under 
Medicolegal spetracts at end of letter M 
reregistration under, 2101—E 
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June 29, 1935 


HARTMANN, HENRI, honored, 1257 

HARVARD University, 841 

HARVEY Memorial, funds sought for, 844 

HAT: See Helmet 

HAVERHILL Fever: See Erythema arthriticum 
epidemicum 

HAWAIIAN Pineapple: See Pineapple 

HAY, WILLIAM HOWARD, diets 402—E 

HAY FEVER, diagnosis and treatment, com- 
9g protein extracts, [Pratt-Johnson] 954 
—a 

pollen allergy, desensitization in, [Albus] 

1679—ab 


pollen studies in U. S. and Canada, [Dur- 
ham] *1486 
pollens in Michigan, 1359 
HAYES Asthma Treatment, 2114—BI 
HEAD: See also Brain; Cerebellum; Cranium ; 
Fontanel 
conjugate deviation after otitis media, [Cour- 
ville] 947—ab 
injuries, classification of syndromes after, 
{Wechsler} *519 
injuries, complications, [Littlejohn] 777—ab 
injuries with slough of brain tissue, 1359 
position in tonsillectomy, 496 
— riding head forward on trains, 852; 


shape of, cephalic index depends on if baby 
uses hard or soft pillow, [Kruse] 265—ab 
HEADACHE: See also Migraine 
during menstruation, 1028 
significance in silent mastoiditis, [Wolf] *2315 
sinus, [Fox] 507—ab 
symposium on, New York, 1432 
HEALING: See Duodenum; Fracture; Rickets ; 
Wound 
HEALTH: See also Hygiene; Mental Hygiene 
American Public Health Association, 759; 933 
appropriations, Texas 45th in, 573 
center plan, data on, New York City, 2103 
certificates of chiropractors not accepted, 
Indiana, 1914 
commissioner of Kansas City appointed, 1530 
conference, ninth Pan-American, 1838 
— of officers and boards, Maryland, 


conferences (child), Maryland, 1344 

conservation contests, winners, 1916 

council created, Detroit, 482; 1914 

council created, Springfield, Mass., 1529 

department, budget, France, 665 

district department, Michigan, 659 

district (Maryland) 659; (New York) 1531 

Hazard: See Industrial hazard 

improvement after emotional upset, 139 

in New Mexico, 1531 

inspection of Indians, Alaska, 662 

inspectors for. Italian army, 2012 

Institute of Public Health, Budapest, 60th 
anniversary, 2106 ‘ 

Insurance: See Insurance 

of British Navy, 2008 

of school child, England, 57 

public, and tourists, Mexico City, 1767 

public, first professorship for, Munich, 412 

public, Hungary, 667 

public, increased appropriation, Russia, 1839 

public, report, Russia, 1839 

public, services, Germany, 2011 

public, statistics (1933), 329 

public, Supreme Council, Italy, 59 

public, work, political control, Spain, 2380 

record book for three periods of life, 1351 

records (new) in, New York City, 128 

Service: See also Medical Service 

a Omaha-Douglas County Central, 403 

service, rural, U. S., 1649 

service, student, (Germany) 936; (study by 
A. M. A. Bureau) 1616 

state department, reorganized, Tennessee, 843 

surveys offered, 759 

unit disapproved, New York, 407 

unit (new), Virginia, 1181 

unit, three-county, Texas, 843 

U. S. Army annual report on health, 485 

U. 8. Public Health Service, (annual report) 
409; (radiologists in) %*651; (entrance 
exams) 1017; (changes) 2106; (Social Se- 

curity Bill) 2351—E 

HEARING: See also Deafness 

A. M. A. resolution on audiometers, 2369 

Aid for: See Deafness 

auditory fatigue, [Josephson] 2298—ab 

impairment (severe), stammering and lisping 
due to, [Loebell] 2219—ab 

watch tick and whispered voice, 2204 

HEART: See also Arteries, coronary; Cardio- 

vascular System ; Endocarditis ; Pericarditis ; 
Pericardium ; etc. 

action in pregnancy and after delivery, 
{Anthony] 267—ab 

action of acetone, of beta-oxybutyric acid and 
diacetic acid on, [Bagoury] 1673—ab 

alterations in trans oo {Petroff] 430—ab 

Aneurysm: See Aneury 

a Fibrillation. “See Auricular Fibril- 

on 

Beat: See also Tachycardia 

beat, legs crossed s of foot synchronous 
with, {@ernheim] 4 
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HEART—Continued 


block a branch) common type, [Wolf- 
erth}] 2295—ab 

block (aanatiion auriculoventricular), diag- 
nostic sign, [Cossio] 601—ab 

block (complete) with , ao Stokes syn- 
drome, [Weiss] 593—a 

block, congenital, ixinsman & Andrews] *393 

blood circulation reestablishing in progressive 
coronary occlusion, [Robertson] 2295—ab 

compression triads (two), [Beck] *714 

condition in obesity, [Geill] 1954—ab 


dilatation from anoxemia, effect of digitalis, 


[Van Liere] 780—ab 

Disease: See also Cardiovascular Disease; 
Heart insufficiency ; etc. 

disease, 497 

disease a constitution, 221—E; [Backer] 


disease and pregnancy, [Fitzgerald] 1275—ab 

Disease, Arteriosclerotic: See Arteriosclerosis 

disease, exist without electrocardiographic 
evidence? 855 

Disease, Hypertensive: See Blood Pressure, 


high 

disease, interlobar effusions in, [Stein] 681 
—a 

disease leads in mortality, Illinois, 1013 

disease, purine base diuretics most used and 
best? 140 

disease, rheumatic, [Friedlander] *299; [De- 
Graff] 2295—ap 

disease, syphilitic, oscillometry in, [Fried- 
lander] *299 

disease, thyroidectomy in, [Berlin] 156—ab; 
[Blumgart] 347—ab; [Bankoff] 1677—ab; 
[Pratt] 2210—ab 

disease, use of dextrose in, [Podolsky] 1672 


—a 
— which purine base diuretics best in? 


Edema: See Edema, cardiac 

effect of diphtheritic and scarlet fever toxins 
on, [Reyngold] 2044—ab 

Electrocardiogram: See also Heart muscle 

electrocardiogram changes in postoperative 
tetany, [Wickstrém] 2044—ab 

Se. clinical study, [Feil] 249 
—a 

electrocardiogram, P wave alterations, 61 

electrocardiogram, position and contact of 
heart effect on, [Smith & Kountz] 148—ab 

electrocardiogram, resuscitation after apparent 
death, 2011 

electrocardiogram, T wave inversion, [Gray- 
biel] 1666—ab 

electrocardiogram, viosterol effect on, [Uhse] 
1460—ab 

electrocardiograph in acute cor pulmonale, 
{McGinn & White] *1473 

a tracing, fourth lead in, 


electrocardiography, precordial leads in ven- 
tricular hypertrophy and in normal, [Johns- 
ton & others] 147—ab 

electrocardiography, second positive wave or 
QRS complex, [Katz] 861—ab 

embolism (air) in artificial pneumothorax, 
[Hirsch] 1567—ab 

enlargement, factors concerned, [Willius] 681 
—ab 

enlargement, genuine, 2279 

esophagus in relation to, [Brown] 1560—ab 

foreign body, embolic transmission of catheter 
into, [Blaha] 2044—ab 

function, Kauffmann’s diuresis test, [Frey] 
1778—ab 

function, Kauffmann’s water test in child- 
hood, [Syman] 1952—ab 

function, physical efficiency tests, 1265 

function, Tijerstedt’s efficiency factor, 673 

Hormone: See Angina Pectoris treatment 

Hypertrophy: See Heart enlargement; Heart 
ventricles 

Infarction: See Heart muscle 

inflammation (rheumatic), fever therapy with 
triple typhoid vaccine, [Sutton] 2302—ab 

insufficiency, convallaria root extract paren- 
terally, [Votchal] 1680—ab 

insufficiency, dyspeptic disorders in, [Branis- 
teanu] 1195—ab 

insufficiency, thyroidectomy in, [Blumgart] 
*17; [Christian] 64-—-C; [Lourie] 336—C 

insulin effect on, dual nature, [Soskin] 1555 

a 

murmur, cotnet@entel appearance with diph- 
theria toxoid (Lederle) injection, 499 

murmur produced by auricular systole, 
{Bramwell} 2308—ab 

murmur (systolic), significance, [Friedlander] 
1555—ab 

murmur (water-wheel) sign of air embolism, 
{Hirsch] 1567—ab 

Muscle: See also Myocarditis 

muscle calcified nodule, coronary obstruction 
due to, [Niehaus] *2171 

muscle, distinguishing primary myocardial 
failure from vascular collapse, 2287 

muscle infarction, electrocardiogram in, 
[Barnes] 1858—ab 

muscle infarction, erythrocyte sedimentation 
in, [Bickel] 1863—ab 

muscle infarction, pleuropulmonary embolic 
form, 227 





HEMOCHROMATOSIS, 


HEMOLYSIS: 
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muscle lesions in subacute bacterial endo- 
carditis, [Saphir] 1276—ab 

muscle, thyroid adenoma effect on, 498 

pain, method of evaluating in children, [Lueth 
& Sutton] *1806 

posture effect on, [“ schneider] 152—ab 

rate (fetal) and cigaret smoking, [Sontag] 
1275—ab 

rhythm irregularities produced by ephedrine 
after digitalis, [Seevers] 1944—ab 

roentgen kymography, [Stumpf] 866—ab 

sound, electrostethograph for recording, 
(Bierring & others] *628 

sound (second tricuspid), transitory redupli- 
cation, [Williams] 1371—ab 

— a gg cysts in infancy, [Mills] 

—a 

valves, position; relation to chest wall, [Sos- 
man] 681—ab 

valvular lesions, and sensitivity to epinephrine, 
[Gross] 1459-—ab 

valvular lesions, velocity of blood during, 
[Elias] 957—ab 

ventricles hypertrophy, precordial leads in, 
{Johnston & others] 147—ab 

wounds (nonpenetrating) ; contusions, [Beck] 
*109; [Elkins] 782—ab 

wounds (stab), suture, [Benet & Spivey] 


HEART OF AMERICA Brand Syrup, 49 
HEAT: See also Temperature 


cerebral cortex changes from thermocoagula- 
tion, [Dusser de Barenne] 779—ab 

cramps, prostration, etc., (comment on Fantus’ 
article), [Van Zwatenburg] *473 

distribution in ultrashort wave therapy, [Geb- 
bert] 265—ab 

production in man, [Adams] 867—ab 

Radiant: See also Infra-Red Rays 

radiant, hyperpyrexia produced by, effects, 
[Epstein & Cohen] *883 

reflex dilatation to, in peripheral vascular 
disease, [de Takats] *1464 

stroke at Boulder dam, [McDaniel] 1442—C 

Therapy: See also Pelvis 

therapy, Burdick Therapeutic Baker, 1905 

therapy of tissue with short wave diathermy, 
(Mortimer & Osborne] *1413 

therapy with paraffin, [Kirichinskiy] 354—ab 


HEBREW: See Jews 

HEEL, treatment of ulcer, 854 

HEIDBRINK Kinet-O0-Meter, 397 

HEIGHT: See Body 

HEINZ Strained (apricots) 2097; (cereal) 2187 
HELIOTHERAPY: See Arthritis 

HELMETS, steel, for miners, 1018 
HEMANGIO-ENDOTHELIOMA of spinal cord, 


[Black & Faber] *1889 


HEMANGIOMA, primary, of third lumbar ver- 


tebra, [Livingston] 2128—ab 


HEMATEMESIS in organic nerve diseases, 


[Bodechtel] 1459—ab 


HEMATOCRIT: See Blood sedimentation 
HEMATOMA after injecting varicose vein, 239 
HEMATOPOIESIS: See Blood formation 
HEMATOPORPHYRIA, acute idiopathic, [Niel- 


sen] 84—ab 


HEMATOPORPHYRIN, toxicity, 1186 
HEMIANESTHESIA: See Arteries, choroidal 
HEMIANOPIA: See Arteries, choroidal 

HEMIBALLISTIC SYNDROME, 


[Alluralde] 
2136—ab 


HEMIPLEGIA: See also Arteries, choroidal 


syndrome 
after otitis media, [Courville] 947—ab 
premotor area relation to, [Davison] 153—ab 
[Sheldon] 512—ab; 
(Meldahl] 1954—ab; [Ramage] 2308—ab 


HEMOCLASTIC CRISIS (thromboclastic), sple- 


nectomy in, [Doan & others] 145—ab 


HEMOGLOBIN, determination, 495 


Regeneration: See Anemia, Pernicious, treat- 
ment 


HEMOGLOBINURIA, cryptogenetic paroxysmal, 


etiology, [Schally] 1287—ab 
due to plasmochin, [Ficacci] 869—ab 
See also Anemia, hemolytic; 
Jaundice, hemolytic ; Streptococcus infections 
antibodies for sheep erythrocytes in infec- 
tious mononucleosis, [Bailey] 1670—ab 
recurring crises, 499 
shock, vascular changes in, [Wesselkin] 430 


—-a 
HEMOPHILIA, estrogenic, luteal and gonado- 


tropic hormones in, [Chew] 1857—ab 
familial hemorrhagic condition simulating, 
[Farber] 425—ab 
histopathology of hematopoietic tissues in, 
[Custer] 2393—ab 
pseudohemophilia (hereditary), [Handley] 2308 
sporadic; therapy, [Marr] 597—ab 
treatment, estrogenic substance, [Novak] 
*1820 
treatment, hormones, 1422—E 
treatment, ovarian extract, [Schiavo] 351—ab; 
[Franke] 2220—ab 
treatment, sodium citrate in, 765 
Se spontaneous, [Frey] 
HEMOPTYSIS: See Bronchiectasis; Tubercu- 
losis, Pulmonary 
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HEMORRHAGE: See also Brain; Diathesis, 
hemorrhagic; Encephalitis, hemorrhagic ; 
Kidney ; Purpura; Uterus; etc. 

control by moccasin snake venom, [Peck & 
Rosenthal] *1°966; (Council report) 1073 

control by transfusing serum, [Filatov] 1461 

control, we ee substances omitted 

~ from N. N. R., 

familial condition, Crarber) 425—ab 

in multiple myeloma, [Foord] 1940—ab 

Perirenal: See Kidney hemorrhage 

shock, differentiating from traumatic, [Coonse] 
2214—ab 

syndrome in true chronic uremia, [Gualdi] 
1676—ab 

HEMORRHOIDECTOMY, 
[Mock] *2349 

Se high, of rectum, [Blond] 431 


electrosurgery in, 


HEMOTHERAPY. autohemocerebrospinal fluid 
— of parkinsonism, [Seletskiy] 2312 
—a 
ape - cae in asthma, [Maddox] 1862 
—ab 
autohemotherapy in cerebral hemorrhage, 
[Rabboni] 1676—ab; [Colella] 2399—ab 
autohemotherapy in puerperal mastitis, [Sinn] 
1048—ab 
maternal blood injections in grave vomiting 
of infants, [Sujoy] 1283—ab 
HENOCH Angina: See Angina 
Schénlein Syndrome: See Schénlein-Henoch 
Syndrome 
HENRY Melanoreaction: See Malaria 
HEPTINE: See Methyl Heptine Carbonate 
HERCULES Justrite Brand Gelatin, 1331 
HEREDITY: See also Cancer; Hemophilia ; 
Hermaphroditism 
environment vs., effect on twins, 1537 
examinations for, in rachitic twins, 231 
influence of parents on children, 231 
influence on changes in constitution, [McLes- 
ter] *2146 
of deformities, gag ae 
of disease, 1764; 2109 
possibility of Negro child ae white parents, 
1334—E ; 1359 
problems of, and castration, Germany, 412; 


HERMAPHRODITISM, hereditary, [0O’Farrell] 
*1968 


predominant sex in, 585 
HERMETIA illucens Linné: See Myiasis 
HERNIA: See also Bladder; Spine 

diaphragmatic, at esophagus hiatus, [Trues- 
dale] 1369—ab 

diaphragmatic (congenital) in- new-born, 
[Lissowetzky] 1288—ab 

diaphragmatic gastric, with ulcer, cardio- 
spasm due to, [Einhorn] 1671—ab 

femoral, repair by living fascial sutures, 
[Payne] *276 

inguinal, peritoneum in repair, [Levering] 
1036—ab 

inguinal, testicle atrophy after, 2386 

mediastinal, [Triboulet] 1194—ab 

muscle, [Haldeman & Soto-Hall] “2323 

recurrent incisional, treatment, tothschild] 
1278—ab 

trauma cause of, 2203 

a wy injection of Pina-Mestre’s Solution, 


HERPES: See also Dermatitis herpetiformis 
in multiple ulcers of peptic type on lips, 
cheeks and tongue, 1769 
simple, antagonistic action in infectious dis- 
eases, [Naegeli] 1677—ab 
HERXHEIMER REACTION, treatment of gumma, 
iodides or arsenicals, 1544 
HETEROPHILE Antibody Reaction: See Mono- 
nucleosis, infectious 
HEXAMINE: See Methenamine 
HEXYLRESORCINOL as an anthelmintic, [Tub- 
angui] 349—ab 
idiosyncrasy to, [Walter] *1897 
Solution S. T. 37 omitted from N. N. R., 1906 
=e PRESSURE: See used Pressure, 
4 


HI-ITON TEST in syphilis, [Hinton] 507—ab 
HIP JOINT: See also Pelvis; Thigh 
caisson disease, [Frank] 1952—ab 
coxa magna, relation to coxa plana, [Fer- 
guson & Howorth] *808 
dislocation (congenital), reductions in, [Kid- 
ner) 863—ab 
dislocation (congenital), statistics, [Steindler 
& others] * 
dislocation (congenital), straddle bandage for, 
[Bauer] 1047—ab 
dislocation (congenital), tibial peg shelf in, 
([Compere] 863—ab 
Fracture: See Femur fracture 
ber pean exercise, [Coulter & Molander] 
1 


tuberculosis, radical intervention, [Gelikonova] 
1568—ab 
HIPPOCRATES, laboratory doodads, 710—ab 
HIS, WILHELM, death, 332 
HISTAMINE action and a modified in chil- 
dren, [Papp] 1196—ab 
* C pe of achlorhydria, [Mathewson] 
—ab 
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HISTAMINE—Continued 
inflammation and, [Loos] 1567—ab 
Iontophoresis: See Sciatica 
reaction (cutaneous) in peripheral vascular 
disease, [de Takats] *1464 

test (diagnostic) in pulmonary tuberculosis, 
[Luzzatto-Fegiz] 2040—ab 

Treatment: See Arthritis; Sciatica; Urticaria 

HISTIDINE in Urine: See Urine 
Treatment: See Peptic Ulcer; Skin lesions 

HISTOLOGY, first All-Russian Conference, $37 

HISTORY and lice, 123—-E 
Medical: Medicine history 

HITLER: See under Germany 

HOARSENESS, dysphonia plicae ventricularis, 

[Jackson] 1557—ab 

HODGKIN’S Disease: See Lymphogranuloma 

HOLIDAY Oleomargine, 317 

HOME Work: See Industrial 

HOMICIDE: See Murder 

HOMOPLASTIC Grafts: See Skin grafts 

HOMOSEXUALITY: See Sex perversion 

HONOLULU County Medical Society, 843 

HOOK: See Crochet hook 

HOOKWORM INFESTATION, therapy of Cook 

County Hospital, [Fantus] *472 

HORMONES: See also Antihormones; Blood 

Pressure; Endocrines; Pituitary Body; etc. 

blood lipids and, 1911—E 

chemistry of, 1175—E 

disturbances cause of menstrual disorders, 
[Liegner] 695—ab 

Enema: See Pregnancy urine 

Estrogenic: See Estrogenic Substances 

Gonadotropic: See Gonadotropic Hormones 

Growth: See Growth hormone 

Male: See Sex hormone 

research, Rockefeller Foundation grant to U. 
of Wisconsin for, 

Sex: See Sex 

Treatment: See Amenorrhea; Hemophilia 

HORNER’S SYNDROME, Tournay’s sign always 

present, 1771 

HORSESHOE Brand Seedless Raisins, 317 

HOSIERY, dermatitis from “finishes,” 51—E 

HOSPITALS: See also Clinics; under Medico- 

legal Abstracts at end of letter M 
administrator view on radiologist, pathologist 
and anesthetist as _ licensed physicians, 
a 1524—ab; [McCormack] 1524 
—a 
A. M. A. Annual Congress on, 323; 1247; 
1336; 1425; 1524; 1639 
approved by A. M. A., 771; *1091 
Arnot-Ogden, given Wey Medical Library, 55 
bequests and donations, 484; 1649; 1763; 
2007 ; 2194; 2274 

children’s, endowment, Portland, Ore., 1180 

children’s, St. Mary’s closes for lack of funds, 
New York, 326 

contract practice condemned, West Virginia, 
573 


Cook County, therapy, [Fantus] (bedsores) *46 
(correction) 1848; (ulcer) *309; (uncina- 
riasis; trichiniasis) *472; (discussion of 
previous articles) 473; (varicose veins and 
ulcers) %*559; (fusospirochetosis) *741; 
(arterial thrombosis of extremities by Scup- 
ham) *1229; (eclampsia) *1411; (uremia) 
*1602; (iritis, choroiditis by Gifford) *1821 

costs, report increased, New York City, 2103 

council to coordinate, New York City, 571; 


day, radio broadcast commemorating, 1760 

dictator (temporary), Spain, 231 

diet (selective), Germany, 1021 

distribution and service, 1174—E 

financed by sweepstakes, Ireland, 1018 

for municipal employees, Toyko, 849 

Franco-Mussulman, in Paris, 1651 

general, function in treating tuberculosis, 
[Myers & Trach] 1340—ab 

General Hospital of Mexico City, 
ments, 578 

sae in rural vs. urban districts, *1085; 


gift form for, [Sansum] 1442—C 

group hospitalization, Bureau of 
Economics report, 1614 

group plan of United Hospital Fund, 1345 

International Congress (fourth), 1254 

Johns Hopkins, appeals for funds, 1646 

Kumamoto University, destroyed, 849 

Lincoln General, anniversary clinics, 1914 

London, cancer research at, 664 

Madrid, opened, 2381 

Massachusetts General Hospital, Dr. 
director, 755 

— at U. of Pennsylvania, bequest for, 


maternity, births in, *1085; *1086 
Montefiore, fiftieth birthday, New York City, 


225 
morbidity statistics, 565—E 
Outpatient: See Outpatient department 
pathology departments, *1084 
Pennsylvania, bequest, 484 
physical therapy, dental and nursing depart- 
ments, *1085 
private, new regulations, New York City, 1915 
Psychiatric: See also Hospitals, state 


improve- 


Medical 


Faxon 


psychiatric, *1081 

psychiatric, report on, London, 1255 
public, and French medical crisis, 1183 
radiology departments, *1084 
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registered by A. M. A., *1091 
er Council, organized, New York City, 


St. Elizabeth’s, internship available, 485 
Service: See also Hospitals, state 

service in U. S., *1075; 1174—E 

Skin and Cancer unit opened, New York, 931 
“skyscraper,’”’ Beaujon, Paris, 847 

state gave 60 per cent free care, Pennsyl- 

vania, 327 
— psychiatric internships at Worcester, 


state, treatment of psychotic, [Read & Ner- 
ancy] *292 
superintendents, *1085 
Tuberculosis: See Tuberculosis 
United Hospital Fund, 1345 
. S. Naval, Philadelphia, 2106 
’ Veterans: See Veterans 
Vienna General, sesquicentennial, 2200 
voluntary, pay patients in, England, 1834 
ward patient, judge rules no compensation, 
Philadelphia, 1252 
Woman’s, 80 years old, founded by Dr. J. 
Marion Sims, New York, 2192 
HOUSE: See Apartment 
Fumigation: See Fumigation 
HOVDEN’S Sardines, 2257 
HOXIN, cancer “cure,” laboratory test, 
& Cloudman] *1815 
HUFELAND Society, 1920 
HUMERUS, fracture, leverage 
[Cotton] 156—ab 
fracture of shaft, nonunion in, [Sever] *382 
HUMIDIFIER: See Oxygen 
HUMIDITY, low, effect on pollen asthma, [Ran- 
paport] 1038—ab 
HUNGARIAN, memorial volume, 2008 
HUNGER: See also Fasting 
morbid, cerebral cortex effect on gastro-intes- 
tinal movements, [Watts] *355 
HUNT'S Salve, 2285—-BI 
HUNTER’S Epilepsy Treatment, 2114—BI 
HYDATID Cyst: See Echinococcosis ; Spleen 
HYDATIDIFORM Mole: See Uterus 
HYDROCELE, injection method, 237 
HYDROGEN peroxide, legal and medical re a- 
tionships, [McGuigan] 852—C 
HYDRONEPHROSIS, dynamic, 
produciion, [Ragnotti] 430—ab 
sequel of kidney injury, [Eisendrath] *1898 
HYDROPEHOBIA: See Exbies 
HYDROQUINONE, use in fish liver oil prepara- 
tions, Council decision, 1997 
diHYDROXY-ANTHRANOL (Anthralin), sub- 
stitute Yor chrysarobin, [Beerman & others] 
*26; ‘Council report), 48 
HYGIEN:: See also Health; Mental Hygieiie ; 
Swimming Pcols 
rural, by correcpondence, Mexico, 1767 
HYPEREMESIS: See Pregnancy, vomiting o7 
HY?ERHYPROSIS: See Sweat 
HYPERINSULINISM: See Pancreas secretion 
HYPERNEPHROMA, treatment ; prognosis, 
{Bull] 2222--ab 
HYPERPARATHYROIDISM: See Parathyroid 
HYPERPYREXIA: See Fever, therapeutic 
HYPERSENSITIVITY: See Anaphylaxis 


Allergy 
HYPERTENSION: See Blood Pressure, high 
HYPERTHERM, Kettering, [Desjardins & 
Satan *873; [Hench & others] *1785; 
86 


[Little 


reduction in, 


experimental 


and 


HYPERTHERMIA: See Fever 
HYPERTHYROIDISM, 418 


complications, diabetes (Bruger] 


2299 


mellitus, 


complications, dacryadenitis, [Reese] 

a 

diagnosis, differentia], from exophthalmic goi- 
ter, [Voss] 514-—ab 

gynecomastia in, [Starr] *1988 

wae test (Claude-Baudoin-Porak) in, 
1 


treatment, denervation of adrenals, 2282 
treatment, di-iodotyrosine and compound 
iodine solution, [Gotta] 2140—ab 
treatment, pregnancy urine extract, 


1035—ab 
HYPERTONIC Solutions: See Injections, intra- 
Kid- 


[Starr] 


venous ; Sodium chloride 
HYPERTROPHY: See Heart enlargement ; 
ney; Prostate; Thymus 
HYPNOTIC drug laws enacted, Colorado, 1178 
HYPOCHLOREMIA: See Blood chlorides 
HYPOGASTRIC PLEXUS, superior, resection in 
pelvic pain, [Wetherell] 167—ab 
HYPOGLYCEMIA: See Blood sugar 
HYPOPHYSIS: See Pituitary Body 
HYPOPROTEINEMIA: See Blood proteins 
HYPOTENSION: See Blood Pressure, low 
HYPOTHALAMICOHYPOPHYSEAL SYSTEM, 
relation to diabetes insipidus, [Ingram & 
Fisher] 148—ab 
HYPOTHALAMUS, lesions cause 
[Ranson] 148—ab 
esions, effect on carbohydrate 
[Davis] 148—ab 
lesion, hemiballistic syndrome, 
2136—ab 
lesions, hypothermia in, pg 1941—ab 
lesions or pituitary tumor, 
HYPOTHERMIA: See Funtieetede; Body, low 


somnolence, 
metabolism, 
[Alluralde] 


Jour. A. M. A. 
June 29, 1935 


HYPOTHYROIDISM in children, blood choles- 
aa and creatine excretion in urine, [Hess] 


induced by Ayemas in heart disease, 
{Blumgart] 347—ab 
obesity due to, yor of dinitrophenol in, 2385 
tremors after giving thyroid in, 240 
oe Solutions: See Injections intra- 
venou 
HYSTERIA, traumatic, [Wechsler] *522 
I 
IBN AN-NAFIS, lost manuscript on ophthal- 
mology, [Wood] *2122 
ICEBOX or ay refrigeration, 240 
ICHTHYOSIS, 2020 
ICTERUS: Been Jaundice 
Index: See Blood bilirubin 
IDAN Ha Lithia Water, 2016—BI 
IDENTIFICATION: See Criminals; 
carriers 
IDIOCY, mongolian, 2154—ab 
mongolian, von Wieser’s roentgen treatment, 
(Lange] 352—ab 
IGNITION: See Fire 
ILEOSTOMY, calcium-phosphorus absorption 
and excretion after, [Johnson] 150—ab 
in ulcerative colitis, (Cattell) *104 
ILEUM, sarcoma, 1659 
ILEUS: See Intestines 
ILIOLUMBAR Ligament: See Ligament 
ILIUM, injuries, [Jahss] 2301—ab 
ILLINOIS Commission for Physically Handi- 
capped Children, 2272 
Infra-Red Lamp, i823 
State Academy of Science, 2191 
a See Disease; Vital Statistics, mor- 
ty 
IMBECILES: See Mental Defectives 
IMMIGRATION of physicians to U. S., 
A. M. A. Board of Trustees report), 


2368 
IMMUNITY: See also Diphtheria; Encephalitis, 
Epidemic ; Pneumococcus ; Tumors; etc. 
fluctuations in infectious diseases, [Meyer 
zu Horse} 517—ab 
reactions, role of adrenals, [Loeb] *2181 
IMMUNIZATION: See also Diphtheria; Menin- 
gitis; Tuberculosis; Vaccination; Yellow 


Fever 
by inhalation, [Silberschmidt] 430—ab 
experiments with gonadotropic hormones, 
{Ehrlich] 166—ab 
IMMUNOLOGIC REACTION’ (Reiss): See 
Lymphogranuloma inguinale 
IMMUNOLOGY, new journal: 


nologie, 1436 
IMMUNOTRANSFUSION: See Blood Transfa- 


sion 
IMPETIGO neonatorum, bacteriophage to pre- 
vent, [Winder] 592—ab 
IMPOSTOR, using name of Maguire, 1437 
IMPOTENCE: See under Medicolegal Abstracts 
at end of letter M 
INANITION, Therapeutic: See Urinary Tract 
disorders 
INCOME TAX: See Tax, income 
INCONTINENT, use of term, 1931 
INDIANA Pediatric Society organized, 1431 
INDIANS, health inspection, Alaska, 662 
tuberculosis in, survey, 183 
typing of blood, South America, 2200 
INDICAN in Blood: See Blood 
INDIGENTS: See Medical Service for indigents ; 
under Medicolegal Abstracts at end of let- 


Diphtheria 


1347, 
2357 ; 


Revue d’immu- 


ter . 
INDUCTOTHERM (short wave diathermy), 1706 
INDUSTRIAL: See also Insurance; Workmen's 

Compensation Acts 

Congress of Occupational Medicine, Turin, 
cowpox infection in person milking cows, 

{Kristjansen] 1376—ab 

dermatitis, German Dermatologic Society, 762 

dermatitis in engraving industry, 419 

dermatitis in packing plant, 138 

dermatitis, mycotic, in canneries, 2017 
amebiasis in firemen, 1333—E 

disease, caisson disease of hip joint, [Frank] 


1952—ab 
—. eancer of mule spinners, prevention, 


485 
cancer (tar) of lip in fishermen, [Shambaugh] 
*2326 





disease, conference on, by Illinois Manufac- 
turers’ Association, 569 

disease, dermatitis in stereotypers, 235 

disease, frost-bites in New York City em- 
ployees, [Brahdy] *529 

disease, latent brucella infection in workers in 
packing plants, 746—E 

disease, pneumoconiosis in molders in brass 
foundries, 1543 

disease, polyneuritis in monotype casting, 340 

disease, silicosis and primary Lge a cancer 
in stone cutter, [Fine & Jaso] * 

disease, silicosis in porcelain eal [Mgl- 
ler) 790—ab 

disease, skin lesions from zinc chloride, 67 

disease, tuberculosis, exogenic superinfection 
relation to, 1352 

disease ; ulcer of duodenum, 2287 

, Weil’ um Ghonene in fish workers, [David- 


son] 953—a 
hazard, glassite (black rouge) as, 500 
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INDUSTRIAL—Continued 

hazard of bronze powder for gilding, 2117 

— of carbon tetrachloride in textile mill, 

hazard of inhaling dust of casein hardened 
with formaldehyde, 1931 

hazard, protecting radium workers from 
gamma rays, [Kaye] 1042—ab 

— Belgian government supervision, 


hospital for municipal employees, Japan, 849 

injuries to eye through overuse, 1352 

International Congress of Accidents and Oc- 
cupational Diseases, 1022; 13 

medical research laboratory dedicated, du Pont 
de Nemours Co., 223 

medicine and the ear, 330 

museum devoied to safety, 410 

= benzene, acetylcholine to prevent, 


poisoning, carbon disulphide, 1352 

poisoning, cellophane, 239 

poisoning, di-ethylene di-oxide nephritis and 
liver necrosis from, [Barber] 159—ab 

poisoning, lead, at smelters, Queensland, 2013 

—- lead, control in worker, [Belknap] 


poisoning, lead, symposium on [Lanza] *85; 
[Aub] *87; [Kehoe & others] *90; [Jones] 
*195; [Gray] *200; [Belknap] *205; (dis- 
cussion) 210 

poisoning, methane or marsh gas, 1266 

poisoning, radium, fatal, 2103 

poisoning, silver deposits in skin, 1771 

poisoning, thallium sulphate, [Jordan] *1319 

— tin or lead, in soldering industry, 

8 


poisons, new regulations, Austria, 1261 
traumatic leukemia and priapism, [Résler] 
1374—ab 
Unemployment: See Unemployment 
vocation and trauma in Dupuytren’s contrac- 
ture, [Schréder] 1285—ab 
work on the sea, 1352 
working period (uninterrupted), dangers to 
health, Germany, 332 
INFANTILISM : See Celiac Disease; Body, 
height 
INFANTS: See also Children; Infants, New- 
Born; under specific diseases 
balconies for in apartments, 664 
blood quantity during collapse in alimentary 
intoxication, [Seckel] 1460—ab 
body build and restricted growth, 124—E 
care, film to instruct mothers, 1347 
climatotherapy for, indications, 490 
convulsive seizures, 1930 
feeding, American Lady Brand Strained prod- 
ucts, 475 
feeding, Beta-Lactose (N.N.R.), 
feeding, breast vs. artificially 2° _ a & 
others] *1986 
feeding, Heinz Strained (apricots) 2097; 
(cereal) 2187 
ae -y bean milk, 2098—E; [Rittinger] 
—a 
feeding, Stokely’s for Baby (cereal), 563 
feeding, Thames Valley Assorted Diced Vege- 
tables, 1241 
feeding, Warranty Sieved (spinach) 399; 
(celery) 835; (apricots) 835; (carrots) 923; 
(peaches) 1007 (prunes) 1074; (beans) 
1241; (beets) 1331; (asparagus) 1504 ; 
(tomatoes) 1999 
infection (upper respiratory and gastro-intes- 
tinal) in, [Kahn] 2210—ab 
intravenous therapy (continuous), scalp best 
site for, [Ashby]] 1040—ab 
Intussusception in: See Intussusception 
life and growth, sound motion pictures, 1343 
lycopodium in baby powders, 138 
lymphantism in, 2277 
— transfusion in, [Thomson] 2397 
—a 
Mortality: See also Children mortality 
mortality and morbidity of breast vs. arti- 
ficially fed, [Grulee & others] *1986 
mortality in new-born, East Prussia, 2380 
nutritional disorders, fat intravenously in, 
[Holt] 1558—ab 
premature, anemia of, 565—E 
premature births, study vy Chicago Health 
Department, 1431 
Vomiting in: See Vomiting 
INFANTS, NEW-BORN: See also Embryo; 


Fetus 

anemia, [Noll] 871—ab 

Asphyxia: See Asphyxia neonatorum 

bacteria localization in intestine, 230 

birth injuries of nose, [Birke] 266—ab 

fractures, 69 

gangrene of extremity, [Dohan] 348—ab 

-_, in maternal diabetes, [Fischer] 1288 

—a 
Hemorrhage: See Brain hemorrhage 
nee (congenital diaphragmatic), [Lis- 
zky] 1288—ab 

infection in, 490 

instruments for instilling medication of eyes, 
oe & Castallo] *997 

Mortality: See Infants, mortality 

Ophthalmia in: See Ophthalmia - EE 

Fapentios. postural treatment, [Snow & Cas- 
sasa] *1403 

INFARCTS: See Arteries, coronary; Femur; 

Heart muscle; Lungs 


SUBJECT INDEX 


INFECTIONS: See also Gonorrhea; Puerperal 
Infection; Staphylococcus; Streptococcus ; 
Syphilis; Tuberculosis; Urinary Tract; etc. 

acute, immunotransfusions in, [Crocker] 1558 


-—ab 
after tonsillitis, [Waldapfel] 1286—ab 
autogenous, relation to puerperal morbidity, 
[Ford] 2307—ab 
focus, in pathogenesis of true rheumatism, 
(Koritskiy] 696—ab 
Immunity: See Immunity 
in bone marrow dyscrasias, response to, 
{Bethell] 1039—ab 
in new-born and nurslings, 490 
lipids in blood leukocytes reaction to, [Boyd] 
952—ab 
micro-aerophilic and anaerobic, zinc peroxide 
in, [Meleney] 2028—ab 
nutrition and, [Clausen] *793 
reticulo-endothelial system cells in combating, 
[Tashian] 349—ab 
seminars on, Philadelphia, 1915 
severe, electrosurgery in, [Mandl] 1953—ab 
tachycardia with, 1265 
treatment, blood transfusion, 2280 
treatment, carbon intravenously, [Touraine] 
600—ab 
Yeastlike: See Mycosis 
INFECTIOUS DISEASE: See also Communicable 
Disease 
antagonistic action of simple herpes, [Naegeli] 
1677—ab 
treatment, nonspecific, and vaccines, 413 
INFILTRATION: See Liver 
INFLAMMATION: See also Bladder; Breast; 
Gall-bladder ; Intestines; Scalp; etc. 
histamine and, [Loos] 1567—ab 
salt deficient diet and, [Markees] 1565—ab 
mkt sas bacilli, raising virulence, [Hoyle] 
11—ab 
encephalitis (epidemic) relation to, [Hurst] 
41—ab 
epidemic (New Jersey), 55; (Alaska) 1832 
in children, 1920 
in Veterans’ Hospital, Hines, Illinois (quar- 
antine lifted), 127; 224 
— subarachnoid drainage, [Love] 


in [Spear] 784—ab 

relation to dog distemper, [Nérr] 1952—ab 

research on, 1765 

so-called new diseases, 1700-—-ab; (comment) 
[Fried] 2384—C 

transmission by filtrable virus, [Francis] 77 


-—ab 

INFORMATION bureau for foreign physicians, 
Pari* 1535 

ray «4 in _ RAYS, Biolite Infra-Red Gener- 


Ilinets ~ Lamp, 1 
phe“ ugraphy to study Boo ® Frohlich) 1048 
~€ 
producing artificial hypertiermia, [Bishop & 
others] *91 
INGRAHAM’S Macedoniaa Oil, 2016—BI 
INHALATION: See Carbon Dioxide; triChloro- 
ethylene ; Dust; Immunization 
INJECTIONS: See also under names of specific 
substances 
Intraspinal: See Paralysis, General 
intravenous massive, [Warthen] 1452—ab 
intravenous (continuous), scalp for, in in- 
fants, [Ashby] 1040—ab 
intravenous drip, [Hyman & Touroff] *446 
intravenous drip applied to chemotherapy, 
(Chargin & others] *878 
intravenous (economical), assembling, prepara- 
tion and cost of apparatus and solutions, 
[Walter] *1688 
peer of fat in infants, [Holt] 1558 
—a 
intravenous, of hypotonic and hypertonic solu- 
tion, [Hassin & Broder] *1955 
intravenous, pulmonary embolism with, [Rum- 
old] 2130—ab 
Method; Treatment: See Hernia; Hydrocele 
Paravertebral: See Angina Pectoris 
INJURIES: See Brain; Head; Infants, New 
Born; Trauma; Workmen’s Compensation 


Acts 
INSANE, Asylums for: See Hospitals, psy- 
chiatric 
General Paralysis of: See Paralysis, General 
increase, 1880-1920, 2075—ab 
INSANITY : See also under Medicolegal Abstracts 
at end of letter M 
presenile, encephalography in Alzheimer’s dis- 
ease, [Menninger] 687—ab 
“Private Worlds,” film based on Bottome’s 
novel, 1638—E 
INSECTICIDES, arsenate of lead causes acro- 
dynia, [Calvin] 1943—ab 
arsenic poisoning in wine-growing regions, 577 
moth preventive (Dichloricide), dangers, 1028 
spray residues on fruit, U. S. Food and Drug 
Administration report, 220—E 
INSECTS: See Locusts; Mosquitoes 
INSOMNIA: See Sleep disorders 
INSTITUTE: See Cancer; Education; Health ; 
Neurology ; Tuberculosis; Tumor 
INSTRUCTORS: See Teachers; University 
INSTRUMENTATION: See Bladder 
INSTRUMENTS: See also Apparatus 
for instilling medication of eyes of new-born, 
[Bland & Castallo] *997 
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INSTRUMENTS—Continued 
trephine modified to secure bone marrow 
bo a biopsies, [Tuohy & Gillespie] 


INSUFFLATION: See Fallopian Tubes; Menin- 
gitis, treatment 
INSULIN, action of, pituitary relation to, 
[Cope] 954—ab 
action on heart, dual nature, [Soskin] 1555 
—a 
B vitamins as substitute for, [von Drigalski] 
1195—ab 
chemistry of hormones, 1175—E 
Dextrose-Water Tolerance: See Liver func- 
tion test 
effect on blood serum in vitro, 2387 
effect on thujone convulsions, [Keith] 1366 


—ab 

epinephrine output after, 65 

hormones and blood lipids, 1911—E 

Hyperinsulinism: See Pancreas secretion 

hypoglycemia, [Dameshek] 779—ab 

neuritis and, 140 

resistance to, 761 

shock, dyspnea in, low blood pressure as 
cause, [Wishnofsky] 337—C 

Treatment: See also Diabetes Mellitus, in- 
sulin in 

treatment of typhoid, [Hines] 1943—ab 

treatment, stimulates sexual development, 
(Williams & Williams] *1208 

treatment, vaginal, in erosions of cervix, 
{Klaften] 956—ab 

INSURANCE: See also Workmen’s Compensa- 

tion Acts; under Medicolegal Abstracts at 
end of letter M 

American Standard Insurance Corporation of 
Indianapolis, [Spillman] 118 

a (for invalids and aged), Germany, 


health, A. M. A. on, (special session) 405; 
652—E; 747, 1608; (committee report) 
751; (Bureau of Medical Economics report) 
1614; [Bierring] 2263; (A. M. A. resolution 
on experiments in) 2269; 2366; 2370 

health and accident, life, casualty and mal- 
practice, 1615 

health, and tuberculosis, 1423—ME 

health, California Medical Association en- 
dorses, 1012; 1243—E; [Fishbein] 1633 
we 1636—E; \757—E; (bill killed) 

2 

healtn (compulsory), New Hampshire dele- 
gatee oppose, 1432 

health (compulsory state) legislation, Medi- 
eal Society of Pennsylvania committee re- 
port, 567—M® 

heaith, discussi.s, Italy, 59 

heaith, England, (‘mortgaging practices) 228; 
(costs) 322-—ME; (mew developments) 567 
~-ME; (whither?) 1182; (reply) [Ander- 
son] 2115—C; (drug waste) 1765; (un- 
employment effect on finance) 1834; (B. 
M. A. attitude) [Aaerson] 2115—C; (psy- 
choneurosis as cauze ef incapacity), 2378 

health, gaps in, propaganda, 925—E 

health, Germany, (cost) 331; (report on 
1933) 1350; (non-Aryans in panel prac- 
tice) 1837; (roentgen archives) 2011 

—— HANDBOOK ON SICKNESS INSURANCE, 


health, influence on diphtheria morbidity and 
mortality, 1335—M 

health, President —- s plans, 122—E 
318—E ; 1617; 1638 

health (state), fe bill, 400—E; 750; 
752; 1608 

health, vs. illness and death, 1245—ME 

liability, plan whereby A. M. A. could pro- 
vide for members, 1624 

Sickness: See Insurance, health 

social, France (budget deficit) 1256; (for ill- 
ness) 1536; (law) 1651; 2108 

social, new law, Austria, 2110 

social, Wagner Bill for, 319—E; 652—E 
749; 752; 1608; 1617; 1638—E 

INTEGRATION of medical profession, A. M. A. 

— of Trustees report, 2354—E; 2357; 


236: 
INTELLIGENCE: See also Mental Tests 
of children with congenital syphilis, 496 
INTERMEDIN, [Zondek] *638 
INTERMITTENT Claudication: See Claudica- 
tion Intermittent 
INTERNAL MEDICINE, Congress, 413 
— Gesellschaft fiir Innere Medizin, 


INTERNATIONAL: See also under Societies 
at end of letter S 
— of Preventive Pediatrics (fourth), 


Chemical Building, opened, Paris, 
ee of Red Cross (aitentny Tokyo, 


Conference on Physical Education, 2281 

Congress of Accidents and Occupational Dis- 
eases, 1022; 1348 

— of Comparative Pathology (third), 
19 

Congress of Gastro-Enterology (first), 2195 

Congress of History of Medicine (tenth), 


1833 
Congress on Dermatology (ninth) at Buda- 
pest, 1921 
Congress on Mental ee ag Meee 2106 
Hospital Congress (fourth), 1 
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INTERNATIONAL—Continued 
League against Rheumatism, 2195 
Neurological Congress, 664; 1833 
Organization for Campaign Against Trachoma, 
1765 
Physiological Congress (fifteenth), 1254 
Post-Graduate Medical Assembly in San An- 
tonio, 327 
INTERNIST on practice of radiology, pathology 
and anesthesia by licensed physicians, 
{McLester] 1429—ab 
INTERNS, are they 
{Rypins] 1641—ab 
salaries, *1090 
INTERNSHIPS, A. M. A. 
for, 771 
A. M. A. resolution on training of interns, 
2268; 2356 
at Letchworth Village for study of mental 
deficiency, 1015 
practical considerations relating to, *1088 
psychiatric, at St. Elizabeth’s, 485 
psychiatric, at Worcester State Hospital, 128 
required by medical licensing boards, *1511 
St. Elizabeth’s, 485 


practicing medicine? 


hospitals approved 


INTERRENALIN, adrenal medulla, [Rogoff] 
*2088 ; [Loeb] *2177 
INTERVERTEBRAL DISKS: See Spine 


INTESTINES: See also Cecum; Colon; Gastro- 

Intestinal Tract; Rectum; etc. 

ete _— of chloride loss on, [Eitel] 

—a 

anastomosis (aseptic) between ureters and, 
[Poth] 2037—ab 

anastomosis between duodenum and, in en- 
terogenous duodenal cysts, [Gardner & 
Hart] *1809 

bacteria, cultural-agglutinative relations of 
streptococci, [Torrey] 258—ab 

bacteria localization in new-born, 230 

Cancer: See also Colon 

carcinoid tumors of small with metastases 
to lymph nodes, [Humphreys] 682—ab 

changes of small, in deficiency states, [Mac- 
kie & Pound] *613 

complications from 
rays, [Jones] 1854—ab 

disorders, catalase reaction in [Kemp] 432—ab 

disorders (chronic) and amebic infections, 
[Fischer] 1678—ab 

diverticula, surgical aspects of condition be- 
fore, [d’Abreu] 784—-ab 

diverticulum (Meckel’s), complications, [Neu- 
mann] 2311—ab 

enterorenal syndrome, [Wakefield & Bargen] 
150—ab; [Wakefield & others] *2235 

fungi, clinical study, [Reed] 1939—ab 

Gaseous Distention: See Flatulence 

hemorrhage as first symptom of latent ame- 
biasis, 131 

ileus from iron retained in cecum, [Sjoberg] 
1954—ab 

ileus with transient renal insufficiency, [Wake- 
field & others] *2235 

infection with cheese mites 
americanus), 1358 


radium and _ roentgen 


(Tyroglyphus 


Inflammation: See also Gastro-Enteritis 

inflammation (chronic cicatrizing), [Cush- 
way] 257—ab 

Invaginatiou: See Intussusception 


myiasis due to soldier fly larvae, [Meleney] 
949—ab 
obstruction (acute) preoperative radiography 
with opaque enema, 2378 
obstruction (late), danger of sudden defla- 
tion of acutely distended bowel, [Elman] 
505—ab 
obstruction, mechanics of absorption, 
aldson] 77—ab 
obstruction with leukemic sinus reticulosis, 
[Haining] 2030—ab 
Parasites: See also Hookworm Infestation ; 
Tapeworm Infestation 
parasites, hexylresorcinol (Caprokol) as an- 
thelmintic, [Tubangui] 349—ab 
peristalsis after operations on, [Matyas] 956 
—ab 
physiology of large, 390—ab 
pituitary (posterior) action on, [Geiling] *740 
surgery on small, [Horsley] *370 
tuberculosis, [Crawford] 153—ab 
tuberculosis, calcification in, [Heacock] 683 
—ab 
tuberculosis, Triboulet reaction controlled by 
X-ray [Hertzberg] 2140—ab 
ulcer of small, pain in, [Rivers] *169 
ulcer, origin, [Stelzer] 2400—ab 
INTOXICATION: See Alcoholism ; Water 
Alimentary: See Toxemia 
INTRACRANIAL PRESSURE, increase, dextrose 
for, [Kamniker] 2137—ab 
phenomena (generalized) absent in cerebral 
neoplasms, [Bennett & Keegan] *10 
INTRACUTANEOUS Tests: See Skin test 
INTRADERMAL Therapy: See Gonorrhea treat- 
ment 


[Don- 


INTRAVENOUS Drip; Injections: See Injec- ° 
tions, intravenous 
INTUSSUSCEPTION in childhood, [Christen- 


sen] 268—ab 
in infants, roentgen diagnosis and treatment, 
6 


INVOLUNTARY, use of term, 1931 
IODIDE, Quinine Bismuth Iodide: 
treatment 


See Syphilis, 


SUBJECT INDEX. 


IODINE: See also Goiter; Goiter, Exophthalmic 
acne and use of iodine, [Schoch] 852— 
antagonism in human organism, [Michaélis] 
956—ab 

atherosclerosis and, 2260—E 

in Blood: See Blood 

in cod liver oil, 926—E 

Missouri proposes to forbid sale except on 
prescription, [McGuigan] 852—C 

reaction in exophthalmic goiter, 
& others] *976 

refractoriness to, [Means & Lerman] *969 

store, relation to histologic structure of thy- 
roid, [Marine] *2251 

Treatment: See Arteriosclerosis; Hyperthy- 
roidism 

IODIZED OIL enters venous system during 

uterography, [Weitzner] %*545; [Israel] 
1542—C 
injection in sterility, [Rabbiner] 1276—ab 
Treatment: See Asthma; Empyema 
IODIZED SALT, goiter caused by, [Miihe] 2310 


—ab 
tetralODOPHENOLPHTHALEIN sodium, Sha- 
docol, 922 
IQDOTHYROGLOBULIN, [Marine] *2251 
differentiating exophthalmic goiter from hyper- 
thyroidism, [Voss] 514—ab 
diIODOTYROSINE: See also Hyperthyroidism ; 
Menopause disorders [Marine] *2251 
IONIC Diet: See Diet 
IONIZATION : See Nose 
IONTOPHORESIS: See Sciatica treatment 
IOWA State Medical Society, graduate work, 
[Glomset} 1640—ab 
IPECAC: See Colitis, mucous 
IVRAL Sodium, N. N. R., 199 
IRIDENCLEISIS, 341; (reply) [Messenger] 1446 
IRIDOTASIS, 341; (reply) [Messenger] 1446 
IRtTis. acute artificial fever therapy [Whitney] 
9 


(Thompson 


4 
therapy of Cook County Hospital, [Gifford] 
*1821 


IRON in Blood: * See Blood 
oxide (black) or glassite (black rouge) as 
industrial hazard, 500 
retention in cecum causes ileus, [Sjéberg] 
1954—ab 
siderosis, [Menkin] 1279—ab 
Treatment: See Anemia; Anemia, Pernicious 
IRRIGATION: See Empyema; Stomach 
IRRITATION, mechanical, urticaria from, 1928 
ISCHEMIA, Volkmann’s, abortive’ treatment, 
[Pusitz] 348—ab " 
ISLAND Club Special Tomato Junce, 475 
ITALIAN Army: See Army 
radiologic society, 2012 
ITCHING : See Skin disease 


J 


JACKSON, JABEZ N., 
morial) 1344 

JACKSON’S Special Brand Syrup, 49 

JAK ’N JIL Syrup, 1074 

JAPAN Medical Association to be expanded, 


(death) 1023; (me- 


849 
JAPANESE Flood Fever: See Tsutsugamushi 
Disease 
Medical Journal: See Journals 
JARECKI, EDWIN A., memorial, 2274 
JAUNDICE, ascites occurring during, [Meyer & 
Learner] *114 
classification (Rich’s) [Ottenberg] *1683 
diagnosis, skin tests, 1920 
effect of viosterol in, (McNealy] 2036—ab 
experimental investigations, [Mann & Boll- 


man] *371 

galactose tolerance test in, (discussion) 380 
—ab, 381—ab 

hemolytic (congenital), pathogenesis, [Wise- 
man] 145—ab 

hemolytic familial, porphyrin in feces, [Wat- 


son] 685—a 

hemolytic, with skeletal infantilism, [Langs- 
ton] 2133—ab 

painless, [Ottenberg] *1681 

slight and latent, indirect van den Bergh re- 
actions, [Rozendaal & others] *374 

spirochetal, Weil’s disease, chemotherapy and 
serotherapy, [Uhlenhuth] 2042—ab 

spirochetal, Weil’s disease ia fish workers, 
[Davidson] 953—ab 

spirochetal, Weil’s disease in northern Queens- 
lands, [Cotter] 600—ab 

— Weil’s disease, mode of infection, 
183 


JAW, m9 of upper, treatment, [Harmer] 
—a 
JAYNES Vermifuge, purpura haemorrhagica 


after, 1544 
JEJUNUM Ulcer: See Peutic Ulcer 
dELKS’ Operation: See Rectum stricture 
JELL-WELL Gelatin Dessert, 2257 
JEWS: See also Maimonides 
Bucharest University medical school closed, 


Hitler’s program against, (Studentenschaft) 
132; (refugees in England), 1256; (panel 
physiclans) 1837; (racial origin contro- 
versy), 2010 

A... Th, le in Germany, 847 

wate aa Brand Thompson Seedless Rai- 
sins, 


Jour. A. M. A. 
June 29, 1935 


JOHANNSEN, Professor, elected to French 
Academy, 2010 
JOHNSON’S (Clark) Syrup, 2016—BI 
JOINTS: See also Arthritis; Fingers; Hip 
Joint ; Knee; Shoulder 
disorders, endocrine 
[Sauerwald] 604—ab 
distortions, new treatment for, 1261 
function, disabilities of hand resulting from 
loss of, [Koch] *30 
nodules on, 1660 
Tuberculosis: See Arthritis, tuberculous 
JONES, ROBERT (library of orthopedic sur- 
gery) 1256; (memorial) 2009 
JOURNALS, Alberta Medical Bulletin, 2106 
Acta cancerologica, 1539 
Annals of Surgery honors C. H. Frazier, 2104 
British Journal of Tuberculosis, 1348 
Japanese Medical Journal prize on recovery 
of medical prosperity, 332 
Journal of the American Medical Associ- 
ation: See American Medical Association 
lay advertising, American interviews in, 761 
Liverpool Medico-Chirurgical Journal, cen- 
tenary of Hugh Owen Thomas, 2275 
= Hungarian memorial 


system relation to 


volume, 


relations of medical press and advertisers of 
pharmaceuticals, 1438 
Revue d’immunologie, 1436 
JOY’S Castoria, 1657—BI 
JOYFUL Brand Pineapple, 399 
JUGULAR Vein: See Veins 
JULIUSBERG Pustulosis Vacciniformis: See 
Eczema vaccinatum 
JURISPRUDENCE, Medical: 


prudence 
JUXTA-ARTICULAR Nodules: 
K 


KAHN TEST in psoriasis, 943 
KALA-AZAR : See Leishmaniasis 
— City Pathological Society organized, 


dust storm, bacteria in, 2100—E 

KAP-OIL, 1657—BI 

KAPOSI Varicelliform Eruption: 
vaccinatum 

KAUFFMANN’S Test: See Heart function 

KEITH’S Diet: See Diet 

KELLOGG’S All-Bran, 474 

KELOIDS, prevention after removing sebaceous 
cyst of scalp region, 1545 

KELP, Kelvita, 219 

KELVITA, 219 

KEPHALIN-Armour, 1824 

KERATITIS, interstitial, complicating Méniére’s 
disease, [Mogan] 349—ab 

— quinine therapy, [Selinger] 2299 


—ab 
KERATOSIS of palms and soles, 1771 
KETOGENIC Diet: See Scleroderma; Urine, 
bacilluria 
Hormone: See Pituitary 
KETTERING Hypertherm: See Hypertherm 
KEY Tasteiess Cod Liver Extract Tablets, 2016 


—BI 
KIBBE’S Chocolate, 399 
KIDNEY: See also Urinary Tract 
activity on introducing autohemolyzed blood, 
[lijin] 431—ab 
adrenal-renal adherence, [Davie] 1457—ab 
arteriolar sclerosis (benign), and urinary 
tract obstruction, [Milles] 2395—ab 


See Medical Juris- 


See Nodes 


See Eczema 


calculi, [Counseller & Priestley] *1309 

calculi (bilateral), therapeutic problems, 
[Stevens] *1289 

calculi, development, experiments, [Hrynt- 


schak] 1048—ab 
calculi, production and solution, réle of vita- 
min A acid ash diet, [Higgins] *1296 
— without hypercalcemia, [Robbins] 


calculous anuria in acquired single, [Her- 
man] 258—ab 

changes in basophilic adenoma of pituitary, 
[Close] 1674—ab 

changes in Bence-Jones proteinuria, [Rande- 
rath) 789—ab 

complications in gold treatment of pulmonary 
tuberculosis, 1349 

cortical extracts action on urea retention, 
[Gomez] 1372—ab 

Disease: See also Hydronephrosis 

disease, hypoproteinemic, acacia for, [Ba- 
rach] 2027—ab 

disease in pregnancy, permissible to conceive 
again? [Seitz] 265—ab 

disease, late sequels of eclampsia, 
mann] 695—ab 

disease, nephritis and nephrosis, 1022 

disease, noncardiac edema, 9—E 

disease, réle of hypophysis, [Marx] 1866—ab 

disorders in chronic alcoholism, [Vogelius] 
1376—ab 

disorders, sodium chloride in metabolism dur- 
ing, [Strauss] 1049—ab 

disorders, test for green fluorescence in blood 
serum, [Brunner] 1046—ab 

enterorenal syndrome, [Wakefield & Bargen] 
150—ab; [Wakefield & others] *2235 

excision, hypertrophy of one remaining, [Boll- 
man] 1279—ab 

excision in unilateral renal tuberculosis? 
[Woodruff & Bumpus] *716 


(Heyne- 








VoLuME 104 
NuMBER 26 


KIDNEY—Continued 

excision (transperitoneal) technic, [Wharton] 
1947—ab 

filtration-reabsorption theory in pathogenesis, 
[Govaerts] 263—ab 

Fistula: See Fistula 

function, réle of adrenal cortex, [Loeb] *2179 

function test, new combined dye, [Jasienski] 
1372—ab 

function test, sodium ferrocyanide, [Schina- 
gel] 336—C; (reply) [Stieglitz & Knight] 
360—C 


function test, urea clearance vs. McLean’s in 
children, [Payne] 953—ab 

functioning especially in urinary surgery, 848 

hemorrhage (perirenal) fatal in periarteritis 
nodosa, [Wever & Perry] *1390 

horseshoe, [Sangree] 259—ab 

hypertrophy of one remaining after nephrec- 
tomy, [Bollman] 1279—ab 

infections, mechanical factors in, [Mackenzie] 
594—ab 

injury, ureter stricture and hydronephros{s as 
late sequel, [Eisendrath] *1898 

insufficiency (transient), ileus with, [Wake- 
field & others] *2235 

insufficiency in multiple myeloma, [Foord] 
1940—ab 

mechanism, hypothesis, [McClure] 784—ab 

pain referred to area of, 1357 

pelvis juncture with ureter, noncalculous ob- 
structions, [Bidgood] 2214—ab 

pituitary (posterior) effect on, [Geiling] *740 

ptosis and ureter stricture, 

removal of Beck’s bismuth paste from, 854 

status in alkalosis, [Berger & Binger] 149 
—ab; *1383 

Surgery: See also Kidney excision 

surgery, complete nephro-ureterectomy by 
cnet [Colston] 780—ab; 1452 
—a 

surgery, method of vascular dissection, 937 

surgery, resection of large fractions of sub- 
stance, [Allen] 1858—ab 

sympathectomy and sympatheticotonus, [Har- 
ris] 1861—ab 

syphilis (hereditary), [Valverde] 1777—ab 

thyroid interrelationship, [Marine] *2255 

tuberculosis, 500; [Band] 1674—ab 

tuberculosis, nephrectomy always indicated? 
(Woodruff & Bumpus] *716 

a Sp spontaneous healing, [Keyes] 
*138 

tuberculosis, test in, [McGrath] 599—ab 

tuberculosis with tuberculosis elsewhere, 
(Greenberger & others] *726 

tumors, hypernephroma, treatment; prognosis, 
{Bull] 2222—ab 

tumors (massive), preoperative irradiation, 
[Wilms] 1037—ab 

tumors (mixed), changes after roentgen ther- 
apy, [Bothe] 2396—ab 

tumors, transperitoneal nephrectomy for, 
[Wharton] 1947—ab 

KINET-O-METER, Heidbrink, 397 
KING of Hawaii Hawaiian Pineapple, 1331; 


2097 
KISMET Biscuit Flour, 743 
KITCHEN Queen Sliced Pineapple, 399 
KNEE: See also Patella 
ankylosis (chronic) after arthritis, 2289 
bursitis; sac ruptured while removing, 2019 
internal derangement with slipping patella, 
{Teal & Orr) *212 
irritable, 1438 
lesions of meniscus, diodrast ees 
diagnosis, [Lagergren] 790—ab 
posttraumatic dry joint, [Jiraések] 164—ab 
therapeutic exercise, [Coulter & Molander] 
*216 
KOCH Memorial Lecture, 849 
Treatment: See Carbuncle 
K@OHLER’S Disease: See Scaphoid Bone 
KRIM-KO Chocolate Flavored Drink, 1504 
Five-O Chocolate Flavored Sweetened Diluted 
Skim Milk, 49 
KRONFELD, A., certificate cancelled, 2010 
KUBO, INO, 332 ; 1021 
KUMAMOTO University Hospital destroyed, 849 
KUPFFER Cells: See Liver 
KYMOGRAPHY: See Heart, roentgen kymog- 
raphy 
L 


LABOR: See also Abortion; Midwives; Ob- 
stetrics; Puerperium 
Anesthesia in: See Anesthesia 
birth injuries of nose, [Birke] 266—ab 
complications, two unusual cases, [Meyer] 
1680—ab 
delivery as work process, [Schroeder] 694 


—-a 
fetal deformities diagnosed before, [Koerner] 
8—ab 

heart action after, [Anthony] 267—ab 

induction, artificial rupture of membranes, 
[Rucker] 1456—ab 

induction by estrogenic substance, [Robinson] 
2398—ab 

induction method in preeclamptic toxemia and 
eclampsia, *1704 

induction, obstetric ring for puncture of 
membranes, [Stein] *462 

management without protecting perineum, 
({Fraymann] 165—ab 


SUBJECT INDEX 


LABOR—Continued 
onset (normal), predisposing factor, [Rey- 
nolds] 2296—ab 
pains and weather, [Jacobs] 2400—ab 
pains, onset, [Kirchhoff] 872—ab 
pituitary solution intravenously in, [Geiling] 
*740; [Baron] 2307—ab 
presentation, delivery of breech with extended 
legs, [Marshall] 690—ab 
presentation, method of dealing with after- 
coming head, [Burns] 689—ab 
pulse wave velocity after, [Anthony] 267—ab 
quinine in, value, [Hadjieff] 1777—ab 
roentgenoscopy in, when necessary? [Hey- 
rowsky] 602—ab 
urticaria and pruritus after, 942 
uterine dynamism disorders, [Leon] 1951—ab 
uterine motility ; new active principle in ergot, 
[Davis] 1667—ab; 1910—E 
uterus (axial torsion), [Reis & Chaloupka] 
*2080 
uterus cancer (cervical) after, 2019 
vaginal antiseptics in, [Douglas] 596—ab 
LABORATORY and clinic, 486 
tables, ebonizing dressing for, 2387 
technicians (clinical), schools for; *1088 
LACRIMAL GLANDS, “‘born blind,” 140 
dacryadenitis in hyperthyroidism, [Reese] 
2299—ab 
be arn after operation for nasal polyps, 


LACTATION: See also Infants, feeding; Milk, 

human 

glycosuria and lactosuria during, [Brock] 
1853—ab 

in male with testicular chorionepithelioma, 
[Entwisle & Hepp] *395 

in males, inducing, [Anselmino] 2312—ab 

lactogenic hormone, [Evans] *468; [Riddle] 
*636; [Anselmino}] 2312—ab 

problem in mastitis, [Schlegel] 1286—ab 

suppression, camphor in oil in, [McNeile] 1561 


—ab 
LACTIC ACID in Blood: See Blood 
LACTOSE, Beta-Lactose (N. N. R.), 2256 
LACTOSURIA: See Urine 
LADD, WALTER G., bequest for medical insti- 
tutions, 1179 
LADY Grace Mineral Crystals, 2016—BI 
LAMBLIASIS, associated with amebiasis, 848 
biliary, [Scheidel] 2138—ab 
biliary giardiasis, [Balena}] 1458—ab 
treatment, Lauda’s intraduodenal neoarsphen- 
amine, [Sincke] 1286—ab 
LAMINARIA Pencil: See Bronchus stenosis 
LAMPS: See Infra-Red Rays; Ultraviolet Rays 
LANE’S Asthma Treatment, 2114—BI 
LAPAROTOMY: See Abdomen 
LA ROQUE, G. PAUL, portrait unveiled, 2274 
LARVA Infestation: See Myiasis 
LARYNGITIS, Tuberculous: See Larynx tuber- 
culosis 
LARYNX, burn by steam, pneumonia after, 2118 
burn, especially electrical, 240 
cancer, Coutard roentgen therapy, [Martin & 
Martin] *608 
cancer, roentgen treatment, [Hirsch] 1945—ab 
eancer, survey in Hajek Clinic, 2199 
epitheliomas, roentgen therapy, [Lenz] 74—ab 
intubation, memorial to Dr. O’Dwyer, 2194 
necrosis from roentgen radiation, [Nelson & 
Hirsch] *1576 
paralysis from lead poisoning, [Myerson] 154 


—a 

tuberculosis, roentgen study, [Taylor] 254 
—a 

ane deposits of amyloid, [Kramer] 1941 
—a 


LATRODECTUS mactans: See Spider 

LAUDA’S Method: See Lambliasis 

LAVAGE: See Bronchus ; Stomach 

LAWYERS: See Attorneys 

LAXATIVES: See Cathartics 

LEA AND FEBIGER publish memorial volume, 
4 


48 
LEAD, absorption and _ excretion (normal), 

Kehoe & others] *90 

absorption, diagnosis, 1522—E 

biochemical behavior in body, [Aub] *87 

in Blood: See Blood 

poisoning, acrodynia from, [Calvin] 1943—ab 

poisoning at smelters, Queensland, 2013 

poisoning control in worker, [Belknap] *205 

poisoning, diagnosis, early symptoms, [Jones] 
*195; 585 

poisoning, diagnosis, in children, [Kasahara] 
352—ab 

poisoning diagnosis, spectroscopic, [Gaul] 
1670—ab 

poisoning, epidemiology, [Lanza] *85 

poisoning, experimentai, in pregnancy, [Mit- 
sui] 263—ab 

poisoning in soldering industry, 418 

poisoning, laryngeal paralysis from, [Myer- 
son} 154—ab 

poisoning, symposium on, [Lanza] *85; [Aub] 
*87; [Kehoe & others) *90; [Jones] *195; 
{Gray! *200; [Belknap] *205; (discussion) 


wns treatment, recent progress, [Gray] 
* 


Treatment: See Cancer 
LEAGUE for Less Noise organized, New York 
City, 1915 
of Nations report on treatment of early syph- 
ilis, *1329 
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LECITHIN Treatment: See Peptic Ulcer 
LECTURE: See also Koch 
publie, advertising remedies at, 578 
LEE’S Antiseptine Powder, 2016—BI 
mend” gear iomae relation to siammering, 


LEG: See Legs 
LEGISLATION: See also Insurance; Narcotics 
A. M. A. resolution on broadcasting misinfor- 
mation on medicaments, foods and cancer, 
2268 ; 2356 
federal, Bureau of Legal Medicine aad Legis- 
lation report, 1616 
Food and Drugs Act, 122—E; 125; 1612; 1619 
medical bills in U. S. Congress, 227; 324; 
328; 406; 409; 485; 569; 573; 657; 663; 
755; 759; 840; 844; 928; 933; 1012; i017; 
1181; 1250; 1254; 1347; 1431: 1434; 1528; 
1533; 1612; 1616; 1619; 1649; 1763; 1833; 
1916; 2102; 2105 
on human sterilization, 2000—E 
Social Security Bill, 2351—E 
state, in general, Bureau of Legal Medicine 
and Legislation, report, 
LEGS: See also Extremities; Foot; Knee; 
Toes; etc. 
blood vessel ae of, graphic interpretation, 
[Bernheim] *§44 
Fracture: See Fractures 
gangrene, Gritti-Stokes amputation for [Sny- 
der] 2215—ab 
gangrene in new-born, [Dohan] 348-—ab 
pain in intermittent claudication, cause, 1¢28 
trophedema (chronic), [Langsteiner] 1373—ab 
LEISHMANIASIS, cutaneous, lupoid variety, 
[MacLeod] 868—ab 
sedimentation rate in, [Chung] 785—ab 
visceral, in Brazil, 579 
LEKTROLITE, no hazard from inhaling, in 
cigaret lighter, 1848 
LEMON, fish served with, custom of, 339 
Juice Treatment: See Diphtheria carriers 
LENSES: See Glasses 
LEPROSY bacillus, cultivation, 285—ab 
campaign, (Mexico) 579; (Japan) 1538 
diagnosis, Rubino test, 2200 
finger prints be changed? 665; 2200 
political control of public health work, Spain, 


skin and nerve types of, relationship, [Muir] 
1043—ab 
syphilis confused with, 2188—E 
LEPTOSPIROSIS: See Jaundice, spirochetal 
LEUKEMIA, aleukemic lymphatic leukosis, 
[Knudsen] 604—ab 
aleukemic state, [Kracke & Garver] *701 
blood changes in radiologists, 1921 
diagnosis (differential), immature cell types, 
{Kracke & Garver] *697 
— treatment, [Rosenthal & Harris] 
we 9 
fundus oculi histology in, [Goldstein] 1037 
lymphatic (subacute), [Stasney] 1276—ab 
lymphatic, with gastro-intestinal infiltrates, 
{Jgrgensen] 1868—ab 
monocytic, [Whitby] 1282—ab 
myelogenous (chronic), effect of irradiation 
on leukocytes, [Bethell] 147—ab 
research on, 488 
sinus reticulosis with intestinal obstruction, 
{Haining} 2030—ab 
splenectomy in, [Popper] 2402—ab 
traumatic, and priapism, [Résler] 1374—ab 
LEUROCGLASTS, 3 types, [Kracke & Garver] 


LEUKOCYTES, alterations by tuberculin test, 
(Navarro Marco] 80—ab 
count in ambulatory children with positive 
tuberculin reactions, [Smith] 1853—ab 
count subnormal, intermittent myeloblastosis, 
[Nyfeldt] 604—ab 
effect of irradiation on, [Bethell] 147—ab 
in dental pus, 1358 
in syphilis in rabbits, [Lowenstein] 1277—ab 
in tuberculosis, [Thiele] 2137—ab 
— reaction to infection, [Boyd] 952 
—a 
postoperative activity, [Boyd] 347—ab 
LEUKOPENIA, 1928 
Malignant; Toxic: See Angina, agranulocytic 
LEVULOSE, metabolism, ovarian function effect 
on, [Rowe & others] *451 
LIBEL and Slander: ‘See under Medicolegal 
Abstracts at end of letter M 
LIBERTY Liniment, 2285—BI 
Nerve and Gland Treatment, 2285—BI 
Tonic, 2285—BI 
LIBIDO, reducing, by potassium nitrate in girls’ 
college, 2117 
LIBRARY: See also Books; Journals; Litera- 
ture ; Orthopedics 
A. M. A.: See American Medical Association 
Buchanan County Medical, Jacob Geiger 
library nucleus of, 1344 
Medical Library Association, 663 
= Society of County of Kings, report, 


Moscow State Scientific Medical, 937 

Package Library Service: See American 
Medical Association 

~~ Medical, given to Arnot-Ogden Hospital, 
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LICE and history, Hans Zinsser on, 123—E 
LICENSE: See under Automobiles; Licensure 
LICENSURE: See also Medical Practice Acts; 
State Board Reports 
A. M. A. annual congress on, 323 ; 1247; 1336; 
1425; 1524; 1639 
anesthetist be licensed? [Woodward] 1425 
—ab; [McMechan] 1428—ab; [Meyer] 
1429—ab 
diploma mills, *1508 
diploma of Dr. C. E. Boylan stolen, 844 
history, [Sigerist] *1057 ; higge 4 1248—ab 
in cosmetic industry, Hungary, 667! 
— practicing medicine? {Rypins] 1641 
—a 
license of Dr. W. D. McCune stolen, 130 
naturalization a requisite for, (France) 1182; 
(U. S.) *1518 
eo physicians, France, 487; 1182; 


al ea practitioners, U. S., *1515; *1517; 


osteopaths attempt registration, England, 130; 
(B. M. A. attitude) 329, 410; 1435; 1534; 
1650; 1759—E; (denied) 1917 

osteopathy and, [Etherington] *1549; [Cutter 
& others] 1639—ab; [Brokaw] 1926—C; 
(Tymms] 2115—C 

pathologist be licensed? serena 1425 
—ab; [Simonds] 1427—a 

premedical work required, Missiesippl, 570 

radiologist be licensed? [Woodward] 1425—ab ; 
[Kirklin] 1426—ab; [Meyer] 1429—ab 

reciprocity reestablished by Indiana with IIli- 
nois, 658 

registration by reciprocity and endorsement, 
*1509 ; *1510 

registration (1904-1934), *1512 

registration of eclectic licentiates, Arkansas, 
753 


a) 
revocation of license, court sustains, Cali- 
fornia, 2191 
state examination abolished, Korea, 849 
states licensing graduates of nonapproved 
schools, *1513 ; *1514; [Tymms] 2115—C 
statistics, annual presentation, *1505 
uniform standards, [Pinkham] 1642—ab 
want of special regulations, Mexico, 578 
LICHEN Urticatus: See Urticaria 
LIFE, breath of, [Meakins] *2141 
Duration: See also Longevity; Old Age 
duration of English popuiation, 1349 
lengthening prime of, 994—ab 
“Wonders of Life’’—an exhibit, Berlin, 2198 
LIGAMENT, iliolumbar, ossification, [Miller] 
1678—ab 
LIGHT, intensity, Westinghouse Photo-Electric 
Recorder, 315 
LIGHTER: See Cigaret 
LILLY, Eli Lilly and Co., prize for biochemical 
research, 227 
LIME salts, effect on bone regeneration, [Stew- 
art] 261—ab 
LINCOLN Cough Mixture, 2285—BI 
LINEA Mediana: See Brain tumors 
LINGUA Plicata: See Tongue 
LINN County (Iowa) Medical Society, historic 
gavel, 406 
LION Brand Condensed Milk, 1007 
LIP: See Lips 
LIPIDS: See also Phospholipids 
exchange in umbilical circulation, [Boyd] 


5—ab 
in Blood: See Blood; Leukocytes 
LIPOGRANULOMA of musculature, [Teutsch- 
laender] 2042—ab 
foreign body inflammation [Harbitz] 2222—ab 
LIPOID diabetic necrobiosis (Urbach-Oppen- 
heim), [Zeisler] 506—ab 
Pneumonia: See Pneumonia 
LIPOMA, submucous, of intestinal tract, [Kirsh- 
baum] 1278—ab 
trauma in relation to, 2288 
LIPS cancer, electrosurgery for, [Mock] *2346 
cancer (tar) in fishermen, [Shambaugh] *2326 
fissure, operation on, 770 
numbness, after tonsillectomy and removal of 
polyps, 585 
LIPSTICK, dermatitis due to methyl heptine 
carbonate, [Baer] 1926—C 
LIQUIDS, organic, in human tissues, 1245—E 
LITERATURE: See also Books; Journals; 
Library ; etc. 
modernism in, psychology of, 401—E 
LITTLE’S Disease: See Paralysis, spastic 
LIVE-ON Tonic, 1657—BI 
LIVER, atrophy, acute, subacute, chronic, 
[Geill] 1288—ab 
atrophy, subacute yellow fatal, after cincho- 
phen, [Fraser] 1042—ab 
atrophy, yellow, vomiting of pregnancy, [Ain- 
ley] 1561—ab 
autolysis, cause of death due to, [Mason] 
2036—ab 
calculi, cholesterol excess in gallbladder bile, 
[Giuliani] 1458—ab 
cirrhosis wane of malarial origin, [Sere- 
fettin] 2139—ab 
cirrhosis fomcherten) - Fata tas I in 
urine, [Watson] 685— 
cirrhosis due to tobacco habit, [Lickint] 1566 
—ab 
cirrhosis, liver extract, etc. for, 1029 
cirrhosis (portal) with ascites, 2387 
diet effect in experimental amebiasis, 564—E 


SUBJECT INDEX 


LIVER—Continued 
disease, Congo red test, [del Zoppo] 691—ab 
disease, glycine tolerance test in, blood am- 
monia after, [Kohn] 1373—ab 
disease, purpura in, [Abrami] 1045—ab 
diseases, Takata reaction (modified), [Rap- 
polt] 1461—ab 
disease, Takata-Ara test, [Heath] 595—ab 
Disorders: See also Jaundice 
disorders, functional, [Mjassnikow] 1567—ab 
disorders, green fluorescence test of blood 
serum for urobilinemia, [Brunner] 1046—ab 
extract intramuscularly, local tissue reaction 
from, 2021 
extract, possible sensitivity to, 2019 
Extract Treatment: See Anemia; Anemia, 
Pernicious ; Coma; Liver cirrhosis ; Pellagra 
fat infiltration (focal) in, [Simon] 346—ab 
function in pulmonary tuberculosis [Rai- 
mondi] 601—ab 
function in relation to anesthesia, [Teneff] 
1863—ab 
function, luminescence test of porphyrin, 
[Franke] 1195—ab 
function test, bilirubin tolerance, [Bréc/!iner- 
Mortensen] 1954—ab 
function test, galactose tolerance in painless 
jaundice, [Ottenberg] *1685 
function test, galactosuria in insufficiency, 
{Labbé] 1045—ab 
function test, insulin-dextrose-water tolerance 
in rectal cancer, [Irsigler] 1284—ab 
— ete Takata-Ara reaction, [Oefelein] 
871—a 
— after thyroid feedings, [Frazier] 
865—a 
jaundice, [Mann & Bollman] *371 
Kupffer cells, 745—E 
necrosis from di-ethylene di-oxide poisoning, 
[Barber] 159—ab 
necrosis : (hepato-adrenal) with intranuclear 
inclusion bodies, [Hass] 1276—ab 
Oil: See also Cod Liver Oil; Halibut; Tuna 
oil (fish) of different species, antirachitic 
effects, Council decision, 1997 
oil (fish) preparations, use of antioxidants in, 
Council decision, 1997 
physiology in jaundice, [Mann & Bollman] 
*371; [Ottenberg] *1682 
preparations (autolyzed), Council report, 833 
preparations, Council decision, 1998 
thyroid interrelationship, [Marine] *2254 
sper * primary perithelioma, [Selvaggi] 1372 
—a 
vitamin D content in mammals, 2190—E 
LIVERPOOL Medico-Chirurgical Journal: See 
Journals 
LLAMAS, syphilis in, 2188—E 
LOCHIA vs. ergot and ergotamine tartrate .in 
puerperal prophylaxis [Der Brucke] 1667 


—ab 
LOCOMOTOR Ataxia: See Tabes Dorsalis 
LOCUSTS, war on, in South Africa, 131; 575 
LONG, CRAWFORD, commemoration, 1829 


LONGEVITY: See also Life duration; Old Age 
of physicians, 668 
records, 845 


retarded growth and, 1826-—-E 
LORD & Thomas, advertising questionnaire on 
beer, 768—BI 
LORENZ, HANS, death, 765 
LOS ANGELES County Medical Society bulld- 
ing, 1638—E 
LOTTI, CARLO, death, 1653 
LUMBAR Puncture: See Spinal Puncture 
Sympathectomy: See Sympathectomy 
Ureterotomy: See Ureters, surgery 
LUMINESCENCE: See Zinc sulphide 
Test: See Liver function test 
LUNGS: See also Pleura; Pneumoconiosis ; 
Pneumonia; Pneumothorax 
Abscess: See J.ungs suppuration 
allergic inflammation, [Fried] 594—ab 
bacteria pass from, to blood stream, [Tuttle] 
1859—ab 
bulla (giant saccular), [Haymaker] 1365—ab 
eancer (bronchiogenic) plus tuberculosis of, 
[Fried] 1554—ab 
cancer sachs bronchiogenic), [Tuttle] 
e— 


a 

ea (primary), classification, [Rabin] 686 
—a 

Cavity: See Tuberculosis, Pulmonary 

Collapse: See also Bronchiectasis, atelectatic 

collapse, atelectasis and course of pulmonary 
tuberculosis, [Coryllos] 162—ab 

collapse, atelectasis, vascular changes in, 
[Adams] 2303—ab 

collapse, atelectatic or compensatory bronchi- 
ectasis, [Findlay] 2397—ab 

eysts (congenital) in children, [Schenck] 


2215—ab 

disease, febrile, Wassermann test in, [Boas] 
696—ab 

disease, venous carbon dioxide in, [Richards] 
1669—ab 

ae in heart disease, [Stein] 

fulminant tonsillopulmonary toxemia in in- 
fancy, [Heerup] 1680—ab 

infarcts (embolic), réle of vasomotor nerves 
in, 2278 

infarcts, therapy, [Meissner] 353—ab 

a induced by tar intravenously, [Simonds] 

—a 
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LUNGS—Continued 

manifestations in tularemia, [Blackford] 
*891; [Archer & others] *895 

Roentgen Study: See also Tuberculosis, Pul- 
monary 

roentgen study for silicosis, 2116 

roentgen study in atelectatic bronchiectasis, 
(Overholt] 1365—ab 

roentgen study of ge ventilation, 
[Fray] 1668—-ab 

—— study, tomography, [Chaoul] 2401 


OO atts radical treatment, [Spasokukot- 
SK1Y 
surgery of root, [O’Shaughnessy] 1862—ab 
surgery, pleural poudrage preliminary to 
lobectomy, [Bethune] 1671—ab 
tumors, palpable metastases of lymph nodes in, 
(Takiné] 693—ab 
Vital Capacity: See Vital Capacity 
LUPINES, toxicity, 2 
LUPUS, crusade against, Germany, 2010 
erythematosus, disseminated, [O’Leary] 76—ab 
ed - cutaneous leishmaniasis, [MacLeod] 
—a 
LURIE Treatment: See Verruca 
LUXOR oil, permanent wave solution, asthmatic 
attack after, 1444 
LYCOPODIUM granuloma, [Erb] 865—ab 
in baby powders, 138 
LYMPHATIC LEUKEMIA: See Leukemia; un- 
der Medicolegal Abstracts at end of letter 


M 
LYMPHATIC SYSTEM: See also Angina, lym- 
seg Leukemia, lymphatic ; Lymphogranu- 
oma 
carcinoid tumors of intestine with node 
metastases, [Humphreys] 682—ab 
diseases of nodes, [Potter] 1858—ab 
enlargement of cervical glands, 2386 
iliac lymphadenectomy in cervical ca..cer, 
[Taussig] 152—ab 
mediastinal nodes of aged, [Arnstein] 162—ab 
tuberculous adenitis, 1545 
tumor’ metastases (palpable) from lungs, 
({Takino] 693—ab 
Virchow’s glands, 68 
LYMPHATISM, status thymicolymphaticus, 
{Brem] 593—ab; 1910—E 
in infancy, 2277 
LYMPHEDEMA: _ See also Elephantiasis 
treatment by plastic operation [Gillies] 1193 


—ab 
LYMPHOBLASTOMA, clinical mutations, [Wile 
& Stiles] *532 
LYMPHOCYTES: See under Meningitis 
LYMPHOGANGLIN, blood pressure hormones, 
[De Nito] 1865—ab 
LYMPHOGRANULOMA, Hodgkin’s disease, 
[Wile & Stiles] *532; [Potter] 1858—ab 
Hodgkin’s disease, cutaneous manifestations, 
{Loveman] *1583 
Hodgkin’s type with porapers. X-ray con- 
trols, [Wheatley] *460 
inguinale, immunologic reaction (Reiss) for, 
[Reiss] 1366—ab 
inguinale virus identical with that of recto- 
colitis, 2196 
inguinale with oral infection, [Bezency] 1566 


—a 
pane? isolated, of stomach, [Comando] 1452 
—a 
LYSOL: See Cresol, compound solution 
M 


M R Son Pink Wonders, 2016—BI 

McDOWELL, EPHRAIM, memorial to Jane Todd 
Crawford on whom he_ performed first 
ovariotomy, 1830; 2100—E 

McELROY, JAMES BASSETT, portrait, 226 

MACHINE: — Electrosurgery ; Elliott Treat- 
ment ; um 

McKESSON’ 8 Vitamin Concentrate of Cod Liver 


Oil, 1503 
McLEAN’S Test: See Kidney function test 
mae” Re JOHN JAMES RICKARD, death, 


McLESTER, JAMES S., president of A.M.A., 
j rtrait) 2046; (address) *2144; 2265; 


58 
MACROPHAGES: See Tumors, malignant 
MADRID Academy of Medicine: See Academy 
eae parathyroid eutzact (small doses) 
ect on, [Coppo] 1679— 
MAGUIRE, acta case > (Traut] *1210; 


MAIMONIDES, eight hundredth anniversary, 
1346 ; 2196; 2381 
MAIZE Oil: See Eczema, treatment 
MALARIA, atrophic cirrhosis due to, [Serefet- 
tin] 2139—ab 
control, newer methods, [Wynne] 782—ab 
diagnosis, Henry melanoreaction, [Silvestrini] 
2136—ab 
effect on pewaners tuberculosis, [Shiroko- 
gorov] 1049—ab 
epidemic, Ceylon, 227; 845; 1535; 2008; 2277 
in narcotic addicts, Chicago, 481 
mosquito eradication, Florida, 1343 
parasite count, relation to quinine concentra- 
tion, [Chopra] 1861—ab 
Plasmodium ovale ae of vivax, 
(Giovannola] 1939—ab 
—- by calcium chloride, [Videla] 692 
—a 
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MALARIA—Continued 
Therapeutic: See also Paralysis, General 
therapeutic, herpes antagonistic to, [Naegeli] 
1677—ab 
therapeutic, of nonsyphilitic nervous disorders, 
[von Dobszay] 2139—ab 
treatment, atabrine and plasmochin, [Wil- 
liams] 1562—ab 
— atabrine musonate, [Blaze] 2398 
—a 
treatment, prophylactic, with acrichin (ata- 
brin), Russia, 1839 
treatment, quinine (small amounts) [Hill & 
Olavarria}] *2329 
MALE Hormone: See Sex hormone 
MALINGERING; trauma and nervous system, 
[Wechsler] *522 
MALNUTRITION: See Nutrition 
MALPRACTICE: See also under Medicolegal 
Abstracts at end of letter M 
damages for negligence against osteopath, 
England, 1650 
illegal practice of physical therapy, 2281 
Insurance: See Insurance 
MALTESE X-Ray Lead Plate Glass, 397 
MALTHUS, THOMAS, centenary of death, 1535 
MAMMARY GLAND: See Breast 
MAN, future of, and nutrition, [McLester] 


2144 
MANAM Syladex, 2016—BI 
MANCHESTER-FOTHERGILL Operation: See 
Uterus, prolapse 
MANDIBLE: See Jaws 
MANGANESE in Blood: See Blood 
necessary in diet? 2289 
aes by compounds of, [Lyon-Caen] 955 
—a 
retention, 321—E 
MANHATTAN Chocolate, 399 
MANIPULATION: See Backache 
MARGARINE: See Oleomargarine 
MARRIAGE: See also Medicolegal Abstracts at 
end of letter M 
contagiousness of syphilis, 2200 
MARSH Gas: See Methane 
MARTIN, ERNEST GAJE, death, 53 
MARTYR to leukocytosis, Lucretia Wilder, 2005 
MASON, JAMES TATE, A. M. A. president- 
elect, 2261—E; 2371 
MASTER Bread, 835 
MASTITIS: See Breast inflammation 
MASTOIDITIS, complication of _ petrositis, 
(Gruppe) #1225 
silent, tWolf] #2315 
MASTURBATION in girls, 2203 
MATCHLESS Brand Tomato Juice, 475 
MATERNAL Blood: See Hemotherapy 
mortality, American Committee on Maternal 
Welfare report, *1703 
mortality, comparison of deaths, 924—E 
mortality rate’ and malnutrition, socialist 
propaganda, England, 575; 2008 
mortality, reducing, England, 2276 
mortality, study, Baltimore, 1179 
mortality vs. method at St. Mary Abbots, 
Kensington, [Theobald] 78—ab 
Welfare: See Wagner Bill 
MAXILLARY SINUS polyps, numbness of lip 
after, removal, 585 
sinus into, after tooth extraction, 496 
MAXILLARY SINUSITIS, chronic, 236 
MAYER’S Bacon: See Oscar Mayer 
ee recipe with liquid petrolatum, 


MEASLES, prophylaxis, adult serum, [Lévine] 
1194—ab 
complications and Dick test, [Taylor] 866—ab 
diagnosis, conjunctival symptoms, [De Toni] 
1564—ab 
epidemics, 573; 1253 
prophylaxis, epidemiologic factors, [Karelitz & 
Schick] *991 
MEAT: See also Bacon 
brucella infection in packing plant, 746—E 
dermatitis in packing industry, 138 
Poisoning: See also Trichinosis 
poisoning, epidemics, [Hammerschmidt] 1953 
—ab 
substitutes: peas, peanuts and beans, 1635—ab 
tougher, is nutritive, 1988—ab 
MECKEL’S Diverticulum: See Intestines 
MEDALS: See Prizes 
MEDIASTINUM, anterior, artificial stiffening, 
(Rehn] .:786—ab 
hernias, [Triboulet] 1194—ab 
posterior, ae triangular shadow, 


[ 
MEDICAL og See also Health center 
in Shanghai, 
eg Bockety ee District of Columbia pro- 


, 1760 
MEDICAL CORPS: See Army, U. 8S. 
MEDICAL DAYS: See Congress 
MEDICAL — RELIEF: See Emer- 
gency 
MEDICAL TORISPRUDENCE, ‘bait advertising” 
unlawful: U. S. Supreme Court decision, 
2001—E ; 2025—MI 
blood grouping tests and the law, 2002—E 
court — revocation of license, Cali- 
fornia, 2191 
es ae medical relationships, [McGuigan] 


MEDICAL LIBRARY: See Library 
MEDICAL PRACTICE ACTS: See also under 
Medicolegal Abstracts at end of letter M 


SUBJECT INDEX 


MEDICAL PRACTICE ACTS—Continued 
basic science boards, *1518; 1523—E 
8 years under, New York, 128 
enforcing, New come. 1014 
new, Denmark, 219 
MEDICAL PRACTITIONERS’ UNION, England, 
228; 1182; 1650 
MEDICAL PRESS: See Journals 
MEDICAL RESEARCH COUNCIL, annuai report, 


1764 
MEDICAL SERVICE: See also Health service; 
Hospitals, service; under Medicolegal Ab- 
stracts at end of letter M 
census of persons giving, Germany, 1766 
division between physicians and pharmacists, 
Tokyo, 1539 
experiments, A. M. A. resolution on statement 
regarding, 2269 
for indigent, A. M. A. resolution on, 2269; 
2363 ; 2370 
for indigent, District of Colombia, 927—ME 
for indigent, Oakland County, Mich., 1333—E 
for indigent school children, Monroe County, 
N. Y., 55 
for indigent, state and county medical society 
plans, 1615; (schedule) 1616 
for indigent, uniform plan, Iowa, 1529 
organizations, A. M. A. resolution on coordi- 
nation, 2269 ; 2363 
survey of facilities, Utah, 1648 
units in Somaliland, 849 
MEDICAL-SOCIAL Clinic: . See Clinics 
MEDICAL SOCIETY: See also Societies, Medical 
of State of Pennsylvania dedicates new head- 
quarters, 932 
MEDICINE: See also Economics, Medical; 
Education, Medical; Fees; Medical Ser- 
vice; Physicians; Surgeons; Surgery 
Academy of: See Academy 
American classics in, 1844—ab 
American Institute of Medicine and Surgery, 
Ine., 494— 
Aviation: See Aviation 
Clinical: See Clinical Medicine 
Colonial: See Colonial Medicine 
Contract Practice: See also Hospitals 
contract practice, 1615 
corporate practice illegal, United Medical 
Service, Inc., Chicago, 1250 
Cults: See Chiropractic; Christian Science ; 
Osteopaths ; etc. 
History: See also Licensure; Ophthalmology ; 
Syphilis ; Tuberculosis 
history, A. M. A. session on, Atlantic City, 
1734 


history, early doctors in Atlantic City, 1759 


history, eighth hundred anniversary of Mai- 
monides, 1346; 2196; 2381 

history, International Congress of (tenth), 
1233 


hist. ry, Spain, 669 

history, specialists in ancient times, 2177—ab 

Industrial: See Industrial 

Internal: See Internal Medicine 

Medicosurgical Society of Padua, 2198 

Military: See Military Medicine 

Practice: See also Medicine, contract prac- 
tice; Medicine, profession of; Pediatrics; 
Physicians, practicing 

practice ; defects of current procedures, 178—ab 

practice, panel, mortgaging, England, 228 

practice, panel, non-Aryans in, Germay, 1837 

practice relating to accidents, 1437 

practice, sale to successor, regulations, 
Germany, 936 

practice, seasonal changing, regulations, Ger- 
many, 936 

Profession of: See also Physicians; Students, 
Medical ; Surgeons ; etc. 

profession, crisis in, Paris, 665 

profession, jutegration of, Board of Trustees 
report, 2354—E; 2357; 2368 

social aspects, lectures at Yale, 481 

Socialization: See also Insurance, health; 
Insurance, social; Medicine, state 

socialization, Medical Society of Pennsylvania 
committee report, 567—ME 

socialized, A. M. A. House of Delegates 
policies, 652—E 

socialized, North Carolina Society disapproves, 
1531 


socialized, Rosenwald Fund plan for, 1912—E 

Societies: See Societies, Medical; under 
names of specific societies and list of so- 
cieties at end of letter S 

state, A. M. A. reference committee on, re- 
port, 751 

Women in: See Physicians, women 

MEDICOLEGAL: See also Medical Juirsprud- 

ence; Medicolegal Abstracts at end of letter 


blood grouping tests, A. M. A. resolution on 
organization of committee, 2359; 2367 
MEGACOLON: See Colon 
MEGA-ESOPHAGUS: See Esophagus 
MEINICKE Reaction: See Gonorrhea diagnosis ; 
Tuberculosis diagnosis 
MELANOREACTION of Henry: See Malaria 


diagnosis 

MELANOSARCOMA of brain, [Bjérneboe] 515 
--a 

—_ Pasteurized Homogenized Milk, 398; 


MEMBRANES, Fetal: See Fetus 
MEN: See Man 
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MENGE’S Operation: See Sterilization, Sexual 
MENIERE’S Disease: See Vertigo, aural 
MENINGES hemorrhage (subarachnoid, spon- 
taneous), choroidal artery syndrome after, 
(Steegmann & Robert] *1695 
infection of spinal, from congenital dermal 
sinuses, [Walker] 783—ab 
permeability, blood-spinal fluid barrier, [Mas- 
serman}] 1370—ab; (in mental disorders) 
[Rothschild] 2297—ab 
Tuberculosis: See Meningitis, tuberculous 
MENINGIOMA, cause of epilepsy, [Groff] 1036 


—a 
MENINGITIS, acute serous, epidemic, [Schnei- 

der] 2138—ab 

cerebrospinal epidemic, vascular pathology, 
[Geymanovich] 167—ab 

cerebrospinal, 14 cases, Baltimore, 1179 

diffuse purulent, selected lumbar punctures in, 
{Sharpe] *963 

immunization (active) with meningococcus 
toxin, [Ferry & Steele] *983; 2384—C 

meningococcic, antitoxin intravenously for, 
[Hoyne] *980 

quarantine, District of Columbia, 840 

serous, in epidemic parotitis, [Johansen] 1376 


oe aureus, recovery, [Dunlap] 
5 


syphilitic, forced perivascular drainage of 
central nervous system, [Retan] 2035—ab 
treatment, acetylene insufflation of subarach- 
noidal space, [Zeller] 788—ab; [Jauerneck] 
788—ab 
treatment, continuous subarachnoid drainage 
with ureteral catheter, [Love] *1595 
tuberculous, [Macgregor] 1674—ab 
tuberculous, in children, death rate declines, 
[Boynton] *1876; *1877 
Se spinal fluid in, [Merritt] 1941 
—a 
tuberculous, tryptophan reaction, [Schu- 
macher] 695—ab 
virus (filtrable) cause of, [Rivers] 2397—ab 
virus that causes lymphocytic choriomenin- 
gitis, [Armstrong] 2304—ab 
MENINGOCOCCUS Antitoxin, N. N. R., 1007 
Antitoxin-P. D. & Co., 1007 
pee [Ross] 2133—ab 
inigitis: See Meningitis 
MENINGD- ENCEPHALITIS in mumps, [Wege- 
lin] 1777—ab 
after neoarsphenamine injections, [Chetveri- 
kov] 354—ab 
MENISCUS, lesions, arthrographic diagnosis 
with diodrast [Lagergren] 790—ab 
Sign of Carman: See Stomach cancer 
MENOPAUSE disorders, di-iodotyrosine in, 
[Loeser] 870—ab 
gonadotropic hormone in, [Evans] *468; 
(Lipschiitz] 2220—ab 
sex-endocrine factors in blood and urine, 
: [Frank] *1993 
surgical, after hysterectomy, [Kretzschmar] 
1667—ab 
symptoms, estrogenic substances relieve, 
{Sevringhaus] *624 
vasomotor symptoms, estrogenic substances 
for, [Novak] *1819 
MENORRHAGIA, functional, pregnancy urine 
extract or serum in, [Novak] *999 
MENSTRUATION: See also Amenorrhea; Dys- 
menorrhea ; Menopause; Menorrhagia 
[Allen] *1901 
cotton tampon, cause of chronic vaginitis, 
{Hitchings] *212 
cycle — galactose tolerance, [Bliéch] 1678 
—a 
cycle, glycemic reaction, [Bléch] 1678—ab 
cycle, ovary activity relation to, [Davis & 
Hartman] *283 
disorders from hormone disturbances, [Lieg- 
ner} 695—ab 
disorders, hormone enema with gravidic urine 
for, [Tacheza] 2312—ab 
headaches during, 1028 
induced after ovariectomy by estrogenic sub- 
stance, [Allen] *1902 
“safe period,” [Glaser] 515—ab; [Weinstock] 
695—ab; (ovulation time) [Allen] *1904 
“safe period,” in monkeys, 445—ab 
severe muscular spasms of limbs, neck and 
body just before period, 2288 
sex-endocrine factors in blood and _ urine, 
{Frank] *1992 
skin sensitivity during, [Freund] 1375—ab 
ulcerative vulvitis and stomatitis [Ziserman] 


826 
MENTAL DEFECTIVES: See also Idiocy 
adult, congenital syphilis in, [Paddle] 350—ab 
extermination of imbeciles, England, 1435 
—o Village internships for study of, 


post encephalitic, 586 

spinal fluid in, [Paddle] 867—ab 

Sterilization: See Sterilization, Sexual 

MENTAL DISEASE: See also Dementia Prae- 

cox; Hospitals, aggre Insane; Insan- 
ity ; Psychosis; etc 

blood-cerebrospinal fluid barrier in, [Roth- 
schild] 2297—ab 

brain capillary study, [Pickworth] 160--ab 

in diabetes, [Menninger] 864—ab 

in pernicious anemia; effect of liver treat- 
ment, [Osgood] *2155 

Medicai Research Council report, 1764 
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MENTAL DISEASE—Continued 
treatment, hypotonic and hypertonic solu- 
tions intravenously, [Hassin & Broder] 
*1955 
treatment, modern state hospitai, [Read & 
Nerancy] *292 
ean HOSPITALS : 


tric 
MENTAL HYGIENE, International Congress on 
(second), 2106 
National Committee on, Beers’ ‘‘Mind That 
Found Itself,’ 1523—E 
Society of Maryland 20th anniversary, 930 
MENTAL TESTS, limitations, 1891—ab 
MENTALITY : See Intelligence; Mind 
MENTHOLATED Cigarets: See Tobacco 
MENTHOLYPTUS, 2285—BI 
MERALGIA PARAESTHETICA, [Sittig] 2310 
—ab 
in boy 11 years old, 1445 
MERCURIC Chloride: See Mercury 
Cyanide: See Trachoma, treatment 
MERCURY: See also Salyrgan 
ammoniated, ointment, idiosyncrasy to, [Har- 
per] 348—ab 
Calomelol and Calomelol Ointment, 922 
creams, skin pigmented by, 2020 
— after given orally, [Sollmann] 684 
a 
mercuric chloride poisoning, exsanguination- 
transfusion for, [Hashinger] 509—ab 
poisoning, sodium formaldehyde sulphoxylate 
in, [Brown] 781—ab 
poisoning, states due to, 1353 
MERRELL’S Penetrating Oil, 1657—BI 


See Hospital, psychi- 


MERSALYL: See Salyrgan 

MERTHIOLATE Solution: See Empyema, tu- 
berculous 

MESENTERIOLITIS: See Appendicitis 

METABOLISM: See Carbohydrates; Choles- 
terol; Fat; Levulose; Protein; Purine; 


Sodium chloride; Tissues; etc. 

basal, calculated from pulse frequency and 
pressure (Read’s formula), [Weichmann] 
1865—ab 

basal, calorigenic action of anterior pituitary 
extracts, [Thompson & others] 252—ab 

basal, delivery as work process, [Schroeder] 
694—ab 

basal, iodine in blood in circulatory disease, 
[Kisch] 166—ab 

basal rates, eae induced increases, 
[Carpenter] 346—ab 

basal, réle of adrenal cortex, [Loeb] *2180 

in osteoporosis, [Adams & others] 252—ab 

intermediary, of fat, 837—E 

intermediate, in pregnancy, [Bokelmann] 692 


Nii See diNitro- 
[Gelling] 


diNitrophenol as Stimulator: 
phenol 

pituitary rédle in, [Evans] *471; 
*739 


tester, Sanborn Motor-Grafic, 120 
METALS: See also Copper; Gold; Silver; Tin; 
etc. 

—— effect on bacterial growth, [Haase] 
516— 
METASTASIS : See Cancer; Thrombophlebitis ; 

Tum 
METEOROPATHIES, 413 
METHANE or marsh gas, effects, 1266 
METHENAMINE as urinary tract antiseptic, 
[Heathcote] 2134—ab 
METHYL heptine carbonate, dermatitis, (facial 
cream) [Hoffmann & Peters] *1072; (lip- 
stick) [Baer] 1926—C 
METHYLENE Blue: See Urinary Tract tu- 
berculosis 
METYCAINE Tablets, % grain, 1999 
MICHIGAN, pollens in, 1359 
State Medical Society, 1179 
MICROCEPHALUS, union of skull sutures in in- 
fant, (reply) [Gilman] 1188 
MICROFILARIA Bancrofti: See Filariasis 
MICROSPORON furfur, depigmenting action, 
[Franchi] 2041—ab 
MIDWIFERY: See Obstetrics 
MIDWIVES, Bellevue School for, closed, New 
York City, 1831 
municipal, salaried service, England, 1018 
MIGRAINE: See also Headache 
erythremia with, [Weber] 870—ab 
in hyperthyroidism, 1267 
treatment, 935 
MILBANK FUND: See Foundations 
MILITARY MEDICINE, A. M. A. Session on, 
Atlantic City, 1734 
MILK: See also Cream; Infants, feeding 
American Association of Medical Milk Com- 
missions, 2105 
Anemia: See Anemia 
borne septic sore throat, New York, 2005 
Chocolate: See Beverages 
condensed, brands accepted, 1007 
Dryco, 1331 
evaporated, brands accepted, 317; 835; 1331; 
1504; 2097; 2187 
foods that commonly disagree with people, 
[Alvarez & Hinshaw] *2053 
function (sole) of, 301—ab 
homogenized, brands accepted, 398; 399 
ne aan vitamin D, brands accepted, 
Human: See also Infants, feedin 
human, antiscorbutic value, [Harris] 1282—ab 


SUBJECT INDEX 


MILK—Continuea 


Injection: See Splenomegaly 
Secretion: See Lactation 
Soy Bean: See Soy Bean 


Vitamin D: See also Rickets 

vitamin D, antirachitic value of irradiated vs. 
yeast milk, [Gerstenberger & others] *816 
(correction) 1348; [Wyman] 1369—ab 

vitamin D, Committee on Foods to study anti- 
rachitic values of various types, 1623 

Bey D milk standards adopted, Chicago, 


vitamin D pres, brands accepted, 475; 
563; 743; 834; 923 
MILK SICKNESS, en 510—ab 
MIN-A-MIN, 335—B 
MIND That Found eelf, 1523—E 
anatomy and physiology of psyche, 2319—ab 
MINERAL Crystals, 2016-——BI 
Oil: See Petrolatum, liquid 
Spring Water, Waukesha Roxo, 1606 
MINERS, steel helmets for, 1018 
MINUTE MIX wave set solution, asthmatic at- 
tack after, 1444 
MINWATER Crystals, 2285—BI 
MIRROR device for viewing operations, 2009 
MISCARRIAGE: See Abortion 
MISSION Brand Thompson Seedless Raisins, 


317 
MISSOURI Medical Association, physical ther- 
apy committee appointed, 482 
MITES: See Cheese 
MITOCHONDRIA, in squamous cell cancer 
[Cooper] 2129—ab 
structure, 1176—E 


MOCCASIN Snake: See Snake 
MOLE: See Nevus 
Hydatidiform: See Uterus 


MOLLUSCUM contagiosum, [Ghosh] 599—ab 
MONILIA albicans, yeast dermatoses, [Corn- 
bleet] *1976 
MONONUCLEOSIS, infectious, hemolytic anti- 
bodies for sheep erythrocytes in, [Bailey] 
1670—ab 
infectious, heterophile agglutination test, 
[Van Ravenswaay] 259—ab 
infectious, heterophile antibody reaction in, 
[Butt] 1558—ab 
MONOTYPE casting, polyneuritis in, 340 
MORAL = is there one in the brain? 


009— 
MOROLINE, 2285—BI 
MORPHINE, effect on ureter, [Ockerblad] 2033 
—ab 
sensitivity to, substitutes recommended, 1660 
MORRHUATE, Sodium: See Sodium morrhuate 
MORTALITY: See Children; Diphtheria; Ma- 
ternal; Tuberculosis; Vital Statistics; etc. 
MOSCOW State Scientific Medical Library, 937 
pee” Gadeed eradication and malaria, Florida, 


MOTH Preventive: See Insecticides 
MOTHER: See Maternal 
MOTION PICTURES, film to instruct mothers, 


1347 
industry, thallium sulphate poisoning, [Jor- 
dan] *1319 
of A. M- A. headquarters, 1624 
“Private Worlds,” film of Phyllis Bottome’s 
novel, 1638—E 
requests for, sent to A. M. A., 1622 
Research Council, Dr. Wilbur president, 2003 
sound, of infant, 1343 
MOTOR Car: See Automobiles 
MOTORCYCLES, noise of, 1535 
MOUNTAIN Sickness: See Altitude, high 
Top Hawaiian Pineapple, 2097 
MOUTH: See also Lips; Stomatitis; Teeth; 
Tongue; etc. 
burn by steam, pneumonia after, 2118 
Fissure from Corner: See Perléche 
infection with lymphogranuloma inguinale, 
[Bezency] 1566—ab 
lesions in ulcerative colitis, [Mackie] *176 
mucosa, white sponge nevus, [Cannon] 1556 


—ab 
ogi Lord, elected to French Academy, 


1 
MUCIN, effect on emptying of stomach, [Nech- 
eles] 591—ab 
how does it act on stomach? [Mahlo] 81—ab 
MUCOUS MEMBRANES: See Duodenum; 
Mouth ; Nose 
MUCUS: See Stomach; Trachea;. Tuberculosis 
MULLER Reaction: See Gonorrhea diagnosis 
MUIRHEAD Treatment: See Addison’s Disease 
‘MULE Spinners’ Cancer: See Cancer 
MUMPS: See Parotitis 
MURDER: See also Suicide 
by injecting plague bacilli, 1435 
of physicians, 1243—E 
MURMUR: See Heart 
MUSCLES: See also Myasthenia 
action (strenuous), fracture of patella after, 


240 

Adenosin Phosphoric Acid: See Angina Pec- 
toris, treatment 

Atrophy: See Atrophy 

biceps brachii, gonorrheal tenosynovitis of 
long head of, [Zadek] *2176 

biceps, rupture of long head, [Haldeman & 
Soto-Hall] *2321 

biologic importance of pressure, 2259—E 

changes in dermatomyositis and poikiloderma, 
[Zoon} 2041—ab 
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MUSCLES—Continued 

Deltoid: See Paralysis, deltoid 

diseases, creatine metabolism in, 230 

Dystrophy: See Dystrophy 

injuries to, [Haldeman & Soto-Hall] *2319 

lipogranulomatosis (progressive), [Teutsch- 
laender] 2042—ab 

nictitating spasm, 238 

Ocular: See Eyes, muscles 

physiology and track athletics, 1010—E 

Spasm: See Cramps 

training, aids in, sling suspension; under- 
water exercises, [Gaenslen] *1002 

—r for deltoid paralysis, [Haas] 


weakness, adynamia, role of adrenal cortex, 
{Loeb] *2180 
weakness and fatigability, differential diag- 
nosis of myasthenia gravis, 2388 
MUSEUM: See also Industrial 
of Science and Industry, A. M. A. Central 
Scientific Exhibit at, 1622 
MUSHROOMS, Green Hill Brand, 317 
MUSICIAN, Negro, “Blind Tom,” 1009—E 
MUSKOGEE Academy of Medicine, 1015 
MYASTHENIA gravis, aminoacetic acid; Coun- 
cil report, 1239 
gravis, anterior pituitary extract subcuta- 
neously for, [Simon] *2065 
gravis, differential diagnosis, 2388 
gravis, physostigmine (prostigmine) for, 
[Pritchard] 1861—ab 
gravis, ptosis of upper eyelids, 1769 
gravis with thymoma, [Brem] 593—ab 
MYCOSIS, abscess, 240 
complement fixation in, [Féldvéri] 1046—ab 
Cutaneous: See also Epidermophytosis 
cutaneous (yeast), sweat reducing substances 
in, [Cornbleet] *1976 
fungoides, chaulmoogra oil for, [Lomholt) 
1288—ab 
—" in lymphoblastomas, [Wile & Stiles] 
5 


in workers in canneries, 2017 
yeastlike organism (Sepedonium) cause of, 
(Hansmann] 345—ab 
MYELIN destruction in 
[{Rivers} 2301—ab 
MYELITIS: See Encephalomyelitis ; Spinal Cord 
MYELOBLASTOSIS, intermittent, [Nyfeldt] 604 


—a 
MYELOID System: See Bone Marrow 
MYELOMA, generalized and vertebral forms, 

[Denker] 428—ab 

multiple, [Foord] 1940—ab 

problem, [Mathias] 1284—ab; 1420—E 
MYELOTOMY: See Spinal Cord 
MYIASIS, intestinal, due to soldier fly larvae 

(Hermetia illucens Linné), [Meleney] 949 

—a 
MYOCARDITIS, diphtheritic, [Hoyne] 155—ab 
MYOCARDIUM: See Heart muscle 
MYOCLONUS, synchronal and rhythmic, [Guil- 

lain] 955—ab 
MYOMA: See Uterus tumors 
MYOSARCOMA of breast, 2019 
MYOSITIS: See Dermatomyositis 
MYXEDEMA, artificially induced, [Christian] 

64—C; [Lourie] 336—C 

circumscribed, [Netherton & Mulvey] *1492 
Gull’s disease, [Marine] *2337 
in — bone age studies, [Canelo) 1279 
~-a 
recognition, [Kitchen] 149—ab 
MYXOGLOBULOSIS of appendix, [Karavanov]} 


604—ab 
MYXOSARCOMA, [Thibaudeau] 1554—ab 
MEDICOLEGAL ABSTRACTS 


ABORTIONS: criminal; after care requirement 
dependent on contract, 72 
criminal; burden on state to negative thera- 
peutic necessity, 1774 
criminal; civil liabiiity of physician, 72 
criminal; pregnancy need not be proved, 1774 
ADVERTISING : revocation of dentist’s license, 
1773, 2025, 2123 
ARTERIOSCLEROSIS: and workmen’s coipen- 
sation, 680 
ay we i scarlet fever treatment as 
ca (1) 
ASBESTOSIS : pulmonary; compensable under 
workmen’s compensation act, 1364 
AUTOPSIES : insurer’s night 4 autopsy thwarted 
by cremation of body, 143 
unauthorized ; liability of charitable hospital, 


776 
nee PROCEEDINGS: paternity of baby 
born 250 days after intercourse, 144 
aay 23 ee: blood grouping tests to de- 


CHILDBIRTH: dirth at maturity presumed, 144 
‘CHIROPRACTIC: colleges; qualifications deter- 
— by examining and licensing board, 
practitioner not a “physician,” 590 
COMPENSATION OF PHYSICIANS: contract 
by agent; when principal’s affirmance im- 
plied, 344 
HMability; of county — emergency services 
rendered indigent, 
ability ; A county for medical services ren- 


encephalomyelitis, 


digent, 
ability ; of county for services rendered 
prisoner, 946 








a ee 


VoLumE 104 
NuMBER 26 
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Medicolegal Abstracts—Continued questioning de- 
COMPENSATION OF PHYSICIANS—Continued 
liability ; of principal when services requested 
by agent, 344 
liability; of sheriff for services rendered 
prisoner, 946 


MEDICAL SERVICES: county’s duty to provide 
for indigents, 424, 2208 
physician employed by rzilway company; 
status of, 2124 
OPTOMETRY PRACTICE ACTS: corporations; 
practice of optometry by, 679 
a? abandonment, failure to practice, 


INSURANCE, INDEMNITY: 
fendant concerning, 1274 
INSURANCE, LIFE: chiropractor not a “‘phy- 
sician,”’ 590 
“due proof” of disability, 679 
phlebitis and embolism as causing total and 
malpractice claim barred by prior judgment permanent disability, 679 
for fees, 245 LIBEL AND SLANDER: privileged communica- 
promise, after accident, to pay; when implied, tions; report of examining physician, 143 


ions ; x- 
— medicine, unlawful practice of, ee ee ee ot 


amining physician, Bg 
IK $ 
CONTRACTS: eugenic sterilization, voluntary ; ate * LEUKEMIA 
contract not invalid, 1034 


licenses ; registration, annual; failure to ef- 
fect, right to register subsequently, 2392 

sale of glasses to correct vision ; when unlaw- 

trauma in relation ful, 2123 

a birth 250 days after intercourse, 





to, 24 
limitations on medical practice; validity of a ae oe seers - ata 


blood grouping tests to determine, 344 


contracts, 1664 
- ° : : abortions, criminal; civil liability of phy- PHARMACY PRACTICE ACTS: drugs; citrate 
a IF nary admissibility in  evi- sician, 72 of magnesia a drug; judicial notice, 246 
conFOnATIONS : optometry ; right to practice, “~ care requirement dependent on contract, =: He eh poten cay vallngr ry 246 
. i " arthritis, septic; scarlet fever treatment as exceptions need not be negatived, 246 
ae — custody; rights of surviving cause of, 590 injunction; incorporation .* decree of statu- 
©, burns; diathermy treatment, 2208 tory prohibitions sufficient, 945 


me by undertaker for fee unlawful, 
9 


detention ; = damages for unlawful 
detention, 


burns; res ipsa loquitur, 1190, 1274 

burns; roentgen; therapeutic use of roentgen 
rays, 1190 

dentists; care and skill required of exodon- 


injunction ; to restrain violation, 945 

moral character requirement; conclusiveness 
of finding of board, 245 

pharmacy ; exhibition of sign; complaint must 


DENTAL PRACTICE ACTS: advertising; ‘‘bait’’ tists, allege, 246 
pete ay P —_ isl : dentists ; fragment of tooth lodged in patient’s pharmacy : liability of “manager,” 424 
advertising; false and misleading advertise- lung, 143 PNEUMOCONIOSIS : coke dust as cause of, 1450 


ments, 1773 

advertising ; rule of board unauthorized, 2123 

class legislation; legislature need not deal 
alike with all professions, 2025 

examining boards; appointments limited to 
nominees of dental association, 1773 

licenses; revocation; advertising, “bait” ad- 
vertising, 2025 

licenses; revocation; advertising, false and 
misleading advertising, 1773 

licenses; revocation; advertising, rule of 
board unauthorized, 2123 

oe revocation; appeal, trial de novo, 


—_ 
4 


licenses ; revocation ; employment of unlicensed 
person by licensee, 2392 
licenses; revocation; appeal procedure, no 
provision for, mandamus proper, 2392 
licenses ; revocation; reliance on court ruling 
act unconstitutional as excuse for violating 
set, 2392 
EUGENICS: sterilization, voluntary; contract 
not invalid, 1034 
EVIDENCE: See also Malpractice 
blood grouping tests, 344 
coroners’ verdicts; admissibility of, 143 
hypothetical questions; assumed facts must 
be proved, 2208 
hypothetical questions; proof of facts should 
precede hypothetical question, 2208 
judicial notice; aspirin a drug, 246 
judicial notice; citrate of magnesia a drug, 


diathermy; patient burned, 2208 
duty of physician to save life of patient, 
2208 


employers; liability of railway company for 
neglect of its surgeon, 2124 

employers; liability under workmen’s com- 
pensation acts, 246 

evidence; indemnity 
concerning, 1274 

evidence; res ipsa loquitur; burns, 1190-1274 

evidence; witnesses, medical expert; book 
illustration used to cross-examine, 1190 

evidence ; witnesses, medical expert; opinion 
invading province of jury, 143 

fees; judgment for fee bars subsequent mal- 
practice claim, 245 

foreign bodies; fragment of tooth lodged in 
patient’s lung, 143 

fractures ; manipulative procedures ; failure to 
employ, 504 

fractures; operative intervention to reduce; 
infection following, 504 

glucose solution; injection causing slough- 
ing of tissue, 2208 

hospitals, county ; liability of, 1552 

indemnity insurance; questioning defendant 
concerning, 1274 

injury to patient; negligence of physician as 
cause of, 59 

— of treatment; choice by physician, 


insurance; testimony 


common law liability of employer, 1450 
POISONING: paint ; compensability under work- 
men’s compensation acts, 680 
SS MEDICAL: restraint of by contract, 


4 
PRIVILEGED COMMUNICATIONS: See Libel 
and Slander 
SCHOOLS: exclusioa of unvaccinated pupils, 72 
medical; qualifications determinable by ex- 
amining and licensing board, 2294 
SILICOSIS: symptoms, manifestation of, 1936 
SMALLPOX: exclusion of unvaccinated pupil, 72 
STERILITY: contract to perform vasectomy not 
invalid, 1034 
STRAIN (OVER-EXERTION) : 
of, as caused by, 680 
SUICIDE: presumptions against suicide, 143 
TAXES: hospitals; “public hospital’ defined, 


590 
TRAUMA: 
246 
TRICHINOSIS: liability of packer of pork, 679 
Miss: — semen exclusion of child from school, 


artery, rupture 
lymphatic leukemia in relation to, 


7 
WILLS: testamentary capacity ; criteria of, 1852 
testamentary capacity ; hallucinations in rela- 
tion to, 1852 
testamentary capacity; insane delusions in 
relation to, 1852 
Setauenteer capacity ; old age in relation to, 


246 methods of treatment; conflict of opinion con- WORDS AND PHRASES: “dean,” 1773 
paternity; blood grouping tests, 344 cerning, 2208 “drugs,” 424 
scientific tests; admissibility of testimony, 344 negligence; causal connection with injury, “due proof,’ 679 
witnesses, medical; impeachment, unlicensed evidence of, 590 “leg, ” 860 


practice may be shown, 1851 
witnesses, medical expert; books used in 
cross-examination, 1190 
witnesses, medical expert; credibility, 1552 
witnesses, medical expert; illustration from 
medical book used to cross-examine, 1190 
witnesses, medical expert; opinion based on 
experience evaluated, 1552 
FOODS: trichinosis; liability of packer, 679 
GESTATION: normal period presumed, 144 
LASSES: sale by unqualified persons, 2123 
GONORRHEA: gonorrheal ophthalmia; compen- 
sation denied, 1664 
HARRISON NARCOTIC ACT: addicts; sales by 


physician to, 1665 glucose solution, 2208 5 
administering; as constituting sale, 1665 specialists ; degree of skill and care required, disease, pre-existing (arteriosclerosis), 680 F 
sales; administering as constituting, 1665 143 eye; gonorrheal ophthalmia; compensation E 

HERNIA: See Workmen’s Compensation Acts teeth; fragment of tooth lodged in lung, 143 denied, 1664 - 
HOSPITALS, CHARITABLE: liability for: workmen’s compensation award; effect of on femur as a part of leg, 860 § 
autopsies, unauthorized, 776 malpractice suit, 246, 2294 gonorrheal ophthalmia; compensation denied, : 
lability for: burns, hot water bottle, 2026 MARRIAGE: annulment; impotence, 2294 1664 } 
liability for: explosion due to defective MEDICAL PRACTICE ACTS: See also Dental herniotomy; postponement of operation as j 

fluoroscope, 1774 Practice Acts; Optometry Practice Acts; affecting compensation, 68 3 
status; determinable by court, not jury, 2026 Pharmacy Practice Acts leg; femur as part of, 860 * 


status; suffciency of evidence, 1774 
HOSPITALS, FOR PROFIT: liability for: de- 
lirious patient, death following administra- 
tion of stimulant, 1851 
liability for: delirious patient, death following 
use of “restraints,”’ 1851 
liability for: suicide of insane patient, 1935 
HOSPITALS, GOVERNMENTAL: liability for: 
injury to patient, 1552 
pay patients, liability to, 1552 
HOSPITALS, IN GENERAL: fees; liability of 
county for services rendered prisoner, 946 
fees; liability of sheriff for services rendered 
prisoner, 946 
“public hospital” defined, 590 
taxation of “public hospitals,’ * 590 
IMPOTENCE: annulment of marriage for, 2294 
INDIGENTS: medical care; county’s duty to 
provide, 424 
INSANITY, IN CIVIL RELATIONS: suicide 
while insane; hospital patients, 1935 
INSURANCE, IN GENERAL: autopsies; crema- 
- of body before demand for autopsy, 


suicide of insured; presumptions against sui- 
cide, 143 


office practitioners; refusal to attend patient 
at home, 72 

operations; after care eee dependent 
on contract, 72 

roentgen rays; baldness attributed to, 1190 

roentgen rays; burns; therapeutic use, 1190 

scarlet fever; septic arthritis following treat- 
ment, 

— care; degree required of specialist, 


skill and care; selection of method of treat- 
ment, 
sloughing of tissue following injection of 


accomplices; licentiate assisting unlicensed 
practitioner, 245 

assistant to unlicensed practitioner convicted 
though licensed, 245 

se conspiracy to treat without license, 


class legislation; legislature need not deal 
alike with all professions, 2025 

—— to practice medicine unlawfully, 
6 


corporations ; practice of optometry by, 679 
enforcement; board of examiners may prose- 
cute, 1935 
examining boards; appointments limited to 
nominees of medical association, 1773 
— boards ; conclusiveness of findings, 
3 


examining boards; legislative power of, 2123 

examining boards may regulate licensing of 
medical schools, 2294 

examining boards: right to prosecute violators, 


licenses; no bar to prosecution for assisting 
unlicensed practitioner, 245 

schools; examining and licensing board may 
regulate, 2294 


“occupational disease,” 1364 

“optometry,” 2123 

“physician,” 590 

“professor of an Institute,” 1773 

“public health,” 860 

“public hospital,’ 590 

“sound mind,” 1852 

WORKMEN’S COMPENSATION ACTS: arterio- 

sclerosis as contributing cause, 680 

asbestosis, pulmonary; an “injury by acci- 
dent,” 1364 

diseases, occupational ; manifestation of symp- 
toms, 1936 

= occupational (pulmonary asbestosis), 


lymphatic leukemia ; compensation denied. 246 . 


malpractice by physician ; liability for, 246 

medical fees; payment by attorney on com- 
mission’s order, 144 

medical treatment; operation ; 
as affecting compensation, 680 

medical treatment; refusal to undergo; what 
constitutes refusal, 504 

poisoning, paint; death from septicemia, 680 

pre-existing disease (arteriosclerosis), 680 

septicemia; death from, following paint 
poisoning, 680 

silicosis ; manifestation of symptoms, 1936 

strain (over-exertion); rupture of artery 
attributed to, 680 


N R A: See National Recovery Administration 
NAGAYO, MATARO, elected president of Tokyo 
University, 849 
priority of discovery of cause of tsutsuga- 
mushi , 2381 
‘AILS: See also Epidermophytosis 
cystine content in arthritis, [Argy] *631 
finger, warts around, 1770 
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NAILS—Continued 
ingrown, ea of gangrene of toes, [Bar- 
ker] *2147 
- jdekeegahhn: congenital (type Riehl), [Kumer] 
1375—ab 


paronychia, sweat reducing substances in 
yeast dermatoses, [Cornbleet] *1976 
subungual sarcoma, [Hval] 1462—ab 
NAKAZUMI, MASANORI, 332 
NARCOTICS: See also Morphine; Opium 
Addiction: See also Cocaine 
addiction, 2384 
addiction replaced by tea addiction, Egypt, 


addicts, malaria among, Chicago, 481 
effect on therapeutic fever, [Wehner] 2138—ab 
farms—a public policy, U. S., 566—E; 2275 
laws (uniform) enacted, Colorado, 1178 
legislation, federal and state, 1619 
regulations, Austria, 1261 
NASAL-Catheter Humidifier : 
Spray: See Nose 
NASH’S Headache Tablets, 2016—BI 
Purgative Tablets, 2016—BI 
NASOPHARYNX, Corynebacterium ovis and 
diphtheroid strains from, [Petrie] 51l—ab 
NATATORIUMS: See Swimming Pools 
NATIONAL: See also International; under list 
of societies at end of letter S 
Academy of Sciences, 1434 
Board of Medical Examiners, *1519 
Committee on Mental Hygiene, 1523—E 
Congress of Colonial Medicince (fifth), 59 
Congress of Medical Radiology, Italy, 232 
Congress of Pediatrics, Sienna, 490 
Council for Disposition of the Dead, England, 


See Oxygen 


760 
Hospital Day, radio broadcast commemorating, 
1760 


Institute of Nutrition in Los Angeles, 335—BI 
Institute of Social Science awards medal to 
Dr. Cushing, 2007 
Recovery Administration and optical retail 
trade code, 838—-E; 1620 
requisite for licensure, *1518 
Research Council, grants, 759; 2275 
Society for Advancement of Gastroenterology, 
resolution on representation on American 
Board of Gastroenterology, 1608 
Tuberculosis Association, 1017; 1916 
NAVICULAR Bone: See Scaphoid Bone 
NAVY, British, health of, 2008 
U. S. (radiologists) *651; (annual report) 
1534; (examination for appointments) 1649 ; 
(hospital) 2106 
NECK dislocations, [Brookes] *902 
dislocations (unilateral subluxations), 
son & Swenson] *1578 
fractured by osteopath, [Brokaw] 1926—C 
necrosis of structures, x-rays in, [Nelson & 
Hirsch] *1576 
tumors (malignant epithelial), [Oliver] 947 


[Stim- 


—ab 

NECROSIS: See Adrenals; Angina, Henoch’s ; 
Fat; Larynx; Liver; Neck; Pancreas; 
Skin ; ete. 


NECTAR Brand Syrup, 743 
NEGROES, death rates decline, Maryland, 2005 
ON, number; geographic location in 
[Lewis] *1272 
NEOARSPHENAMINE : See also Lambliasis 
accidents, prophylaxis, [Bénech] 1676—ab 
hemorrhagic encephalitis in obstetric patients, 
[Plass] 2126—ab 
injections, central nervous 
after, [Chetverikov] 354—ab 
NEO-SYNEPHRIN Hydrochloride Jelly, 641 
NEPHRECTOMY: See Kidney excision 
NEPHRITIS: See also Pyelonephritis 
acute, in child, 1926 
after di- rn di-oxide poisoning, [Barber] 
159—ab 
after gold salt injection, 1350 
hypertension in, [Page] 1938—ab 
nephrosis and, 1022 
Syphilitic: See Kidney syphilis 
Tuberculous: See Kidney, tuberculosis 
NEPHROPTOSIS: See Kidney. ptosis 
NEPHROSCLEROSIS: See Kidney, 
sclerosis 
NEPHROSIS: See Kidney disease 
NEPHRO-URETERECTOMY: See Kidney, sur- 
gery; Ureters, surgery 
NERVES: See also Anesthesia; Nervous Sys- 
tem; Neuralgia; Neuraxis; Neuritis; Neu- 
rology ; Paralysis 
acoustic, in epilepsy, [Langdon] 1280—ab 
biologic importance of pressure, 2259—E 
Congress of Radioneurosurgical Society, Milan, 


1653 
diseases, vomiting of blood in, [Bodechtel] 
1459—ab 


system lesions 


arteriolar 


injury, muscular atrophy after, 1928 

laryngeal (superior) effect on tracheal mucus, 
[Johnson] “jae 

Leprosy: See Lepros 

lipid constituents :. diabetes, [Jordan] 861 
—ab 

optic atrophy in tabes dorsalis, 943 

optic atrophy, trauma and syphilis, 673 

optic, papilledema in undulant fever, [Ruther- 
ford] *1490 


peripheral lesions after carbon monoxide 


poisoning, [Kat] 84—ab 
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NERVES—Continuea 
peripheral, roentgen therapy, 232 
Phrenicectomy: See also Tuberculosis, Pul- 
monary 
phrenicectomy, accidental perforation of in- 
ternal jugular vein, 2196 
Plexus: See Plexus 
symptoms in congenital defects of lumbosacral 
joints, [Wagner] 1555—ab 
NERVOUS SYSTEM: See also Brain; Spinal 
Cord ; etc. 
central, forced perivascular drainage, [Retan] 
2035—ab 


central, lesions after neoarsphenamine injec- 
tions, [Chetverikov] 354—ab 

central, lesions, repeated lumbar punctures, 
[Sharpe] *959 

chemical control, 1765 

diseases, malariotherapy, [von Dobszay] 2139 

diseases of children, diseased anlage in, 231 

diseases, specificity of streptococci isolated, 
[Rosenow] 1368—ab 

disorders, blood manganese in, [Urechia] 429 


infections of central, A. M. A. symposium on, 
Atlantic City, 1738 
a and polycythemia vera, [Adams] 
67—ab 
status of blood donor, [Chvilivickij] 955—ab 
surgery, intravenous drip in, [Hyman & 
Touroff] *447 
trauma and, syndromes after, [Wechsler] *519 
NERVOUS SYSTEM, SYMPATHETIC: See also 
Epilepsy, autonomic 
disease, diathermy for, 937 
dissociation of thyroid from, [Lyon] 260—ab 
dystonia of upper air passages, calcium for, 
[Riccitelli] 2309—ab 
= system, [Sunder-Plassmann] 2137 
a 
in infants, 490 
pathologic physiology, [Crile] 1035—ab 
roentgen treatment, 
stimulation in carbohydrate 
[Davis] 148—ab 
Surgery: See Sympathectomy 
tests, 1026 
NESTLE’S Brand Condensed Milk, 1007 
NEURALGIA, facial, trichloro-ethylene inhala- 
tion for, 1030 
of amputation stump, [Molotkoff] 1677—ab 
ee traumatic, damages awarded, 


NEURAXIS, disorders, research criteria, 1653 


metabolism, 


NEURITIS, alcoholic  polyneuritis, etiology, 
[Strauss] 1939—ab 

apiol (Savatan) polyneuritis, [Denison & 

, Yaskin] *1812 

ascending, encephalomyelitis disseminata 
after, [Thompson] 2213—ab 


insulin and, 140 
multiple peripheral, with agranulocytic leuko- 
penia, [Scully] 257—ab 
dinitrophenol and, 237 
polyneuritis in monotype casting, 340 
NEURO-ANEMIAS, 1838 
NEUROFIBROMA of ureter, [Ravich] 1669—ab 
NEUROFIBROMATOSIS, cutaneous, with melan- 
osarcoma, eta., [Bjérneboe] 515—ab 
pigmentary and osseous form, [Grenet] 691 


—a 
NEUROLOGY, American Board of, special ex- 
amination, 933 
child, research in, Friedsam Foundation gift 
for, 661 
Congress of, joint session at Amsterdam, 1838 
disturbances, réle of adrenal cortex, [Loeb] 


German societies merge, 1352 

Institute of New York, anniversary, 55 

International Congress, 664; 1833 

Philadelphia Society 50 years old, 483 
ae lesions, upper motor, [Fulton & Viets] 


NEUROPSYCHIATRY, 
first meeting, 1434 
NEUROPSYCHOSIS: See Psychoneurosis 
NEUROSIS, sympathetic, galvanic skin reflex in, 
[Essen] 1046—ab 
traumatic, [Wechsler] *523; 853 
NEUROSYPHILIS, 854 
ate test in, [Menninger] 2212 
a 
choreic syndrome sign of, [Miinzer] 1375—ab 
juvenile paretic studies, [Prodromal] 2297 


—ab 

NEUTRALIZATION Test: See Poliomyelitis 

NEUTROPENIA, Malignant: See Angina, agran- 
ulocytic 

Ee re yo wae cytoplasmic changes 
in, [Meranze] 2393— 

NEVUS, pigmented, [Bjorneboe] 515—ab, 1954 


ranean, origin and nature, [Becker] 506 


white sponge, of mucosa, [Cannon] 1556—ab 

NEW AND NONOFFICIAL REMEDIES: See 
under American Medical Association 

NEW — changes compensation code, 1424 


Southern Association, 


climate and bronchitis, 1771 

Diabetes Association formed, 326 

University College of Medicine, (new name) 
1252; (courses), 2193 





Jour. A. M. A. 
Jung 29, 1935 


NICKEL, retenticn.in psoriasis, 124—E 
NIGHTINGALE, National Florence Nightingale 
Memorial Committee of Great Britain, 934 
NINHYDRIN Reaction: See Cancer diagnosis 
NITRAMON, new fool-proof explosive, 1575—ab 
NITRATE, Potassium : See Potassium 
NITRITES in Urine: See Urine 
vasodilators in hypertension, 1927 
NITRITOID CRISIS, after using sodium mor- 
rhuate for varicose veins, [Praver & Beck- 
er] *997 
NITROGEN in Blood: See Blood 
in paces Fluid: See Cerebrospinal 


Flu 
diNITROPHENOL, blood flow rate in patients 
receiving, [Rosenblum] *1592 
calorigenic action, [Thompson & others] *973 
Council decision, 1998 
evaluation as aid in weight reduction, [Strang 
& Evans} *1957 
neuritis and, 237 
poisoning (acute), potassium permanganate 
solution, etc., for, [Tainter] *1071 
poisoning (suicidal), recovery, [Geiger] *915 
sodium, and metabolic stimulants, [Bortz] 
74—ab 
treatment in dementia praecox, [Finkelman] 
1562—ab; [Looney] 2296—ab 
— in obesity due to hypothyroidism, 


warn against use, Germany, 1260 
NOBEL PRIZE: See Prizes 
NODES, juxta-articular, [Wolf] 432—ab 
NODULATION: See Epididymis 
NODULES, Calcified: See Heart muscle 
on joints, 1660 
NOISE, League for Less Noise organized, New 
York City, 1915 
of motorcycles, 1535 
NOMENCLATURE: See Terminology 
NORMALETTES, 1657—BI 
NOSE: See also Colds; Rhinitis 
Accessory Sinuses: See Sinuses, Nasal 
diphtheria bacilli in, [Hunermann] 83—ab 
Fissures: See Perléche 
hemorrhage, snake venom for, [Peck & Ros- 
enthal] *1067 
injuries at birth, [Birke] +. 
Intranasal Catheter : See Oxy, 
ionization (hydrostatic), [Gale} *1453—ab 
mucosa, pallor of, and use of hydrochloric 
acid, 1845 
polyps, cytology, [Walsh] 154—ab 
pore. dacryocystitis after operation for, 


spraying with liquid petrolatum, lipoid pneu- 
monia from, [Ball] 149—ab 
NO-SEPTO, 2285—BI 
NOSTRUMS, dangers, 57 
radio advertising, A. M. A. 


2267 

radio advertising ; Columbia Broadcasting Sys- 
tem, 1916; 2099—E 

us Food and Drug Administration report, 


20—E 
NOVA, GERTRUDE, obesity cure, 1441—BI 
NOVOCAIN dosage forms accepted for N. N. R., 


NU PINE, 2285—BI 
NUCLEUS PULPOSUS: See Spine 
NU-HESIVE GAUZE bandage, 1073 
NUMBNESS: See Fingers; Hands; Lips 
NUMERUS clausus, Rumania, 2013 
NURSES, infection with tuberculosis, [Ustvedt] 
851—C ; [Stewart] 1925—C 
— too much specialization in, Scotland, 


NUTRITION : See also Diet; Food; Infants, 
feeding ; Vitamin 
A. M. A. "exhibit, on, Atlantic City, 1734 
back-to-nature, and protein metabolism, 1351 
camp, anonymous gift for, Indiana, 127 
clinics for London school children, 411 
disorders in infants, fat intravenously for, 
(Holt] 1558—ab 
Edema: See Edema 
flying in the face of nature, 2063—ab 
future of man and, [McLester] *2144 
infection and, [Clausen] *793 
malnutrition of infancy, 
(Thomson] 2397—ab 
malnutrition vs. maternal mortality rate, 
socialist propaganda, England, 575; 2008 
National Institute of, Los Angeles, 335—BI 
project, Michigan, 1530 
NYCTURIA: See Urine & 


O AGGLUTININS: See Typhoid 
OAKLAND COUNTY (Mich.) Society, medical 
emergency relief, 1333—E 
OATS, Dina-Mite, 1605 
OBESITY : See also Adiposis dolorosa 
body fat and surplus fuel, 205—ab 
castration, pituitary anterior lobe in, 
[Schultze] 692—ab 
heart condition in, [Geill] 1954—ab 
—. > boric acid, 1837; [Memmesheimer] 
nostrum, Gatiede Nova, 1441—BI 
nostrum, Min-A-Min, 335—BI 
pathogenesis, blood fat in, [Raab] 83—ab 
eg dynamic action of foods in, [Sylla] 
—ab 


resolution on, 


transfusion in, 





VoLuME 104 
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OBESITY—Continued 

surgical prognosis, [Seifert] 603—ab 

treatment, diet, mayonnaise recipe with liquid 
petrolatum, 1359 

— how to become fat or thin, 1797 
—a 

treatment, dinitrophenol, [Bortz] 74—ab; 
[Strang & Evans] *1957; 2385 

treatment, posterior pituitary extract intra- 
nasally, 1911— 

treatment, weight reduction in girl aged 14, 


137 
OBITUARIES: See Death; List of Deaths at 
end of letter D 
ee: See also Abortion; Labor; Mid- 
wives 
American Board of, [Adair] 2017—C 
Anesthesia in: See Anesthesia 
erythrocyte sedimentation in, [Taylor Gorosti- 
aga] 2136—ab 
graduate courses in, South Carolina, 129 
lectures by Dr. M. E. Lapham, Mississippi, 


32 
methods at St. Mary Abbots, 
[Theobald] 78—ab 
reform in midwifery practice, England, 67 
ring for artificial puncture of membranes, 
[Stein] *462 
en: when necessary? [Heyrowsky] 
—a 
teleroentgenograms, [Buchner] 952—ab 
OCARANZA, FERNANDO, president of U. of 


Mexico, 579 
OCCUPATIONAL DISEASE; HAZARDS: See 
Industrial 
OCCUPATIONAL THERAPY, schools of, *1088 
schools, acceptable, essentials of, 1632 
ODORONO, produce a dermatitis? 674 
ODORS, breath, from onion and garlic, chlo- 
ramine to control, [Haggard & Greenberg] 
*216 
O’DWYER, JOSEPH, memorial to, 2194 
OGATA, priority of discovery of cause of tsu- 
tsugamushi disease, 2381 
O1L: See also Castor Oil; Cod Liver Oil; Hali- 
but; Olive Oil 
Aspiration Pneumonia: 
oid 
Camphor in: See Lactation, suppression 
Corn (Maize): See Eczema treatment 
injection (intravenous), eosinophilia after, 
[Engelbreth-Holm] 1196—ab 
injection of cotton seed oil in bladder, embol- 
ism after, [Carr & Johnson] *1973 
Todized : See Iodized Oil 
Mineral: See Petrolatum, liquid 
of Chenopodium: See Ascariasis 
of Peppermint: See Peppermint 
OINTMENT: See also Calomelol; Mercury 
rubefacient, 69 
OKRA, effect on emptying of stomach, [Nech- 
eles] 591—ab 
VegeMucene, 316 
OLD AGE: See also Life duration; Longevity 
disability insurance in 1933, Germany, 1652 
insomnia in, 1188 
mediastinal lymph nodes in, [Arnstein] 162 
—ab 
osteomalacia in, [Kleinberg] 1037—ab 
—_ surgeon (Dr. Guéniot) 193 years old, 


Kensington, 


See Pneumonia, lip- 


OLROMARGARINE, Delicia, 1241 
Holiday, 317 
OLIGURIA: See Urine suppression 
OLIVE OIL: See. also Peptic Ulcer, treatment 
cure for gallstones, 583 
elimination and, 1359 
OMAHA-DOUGLAS County Society Central 
Health Service, 403—ME 
OMAR Wonder Flour, 1419 
ONCHOCERCIASIS, 579 
ONIONS, breath odors from, chloramine to con- 
trol, [Haggard & Greenberg] *2160 
foods that commonly disagree, [Alvarez & 
Hinshaw] *2053 
vitamin C in, 1309—ab 
OPERATION: See Surgery; and under specific 
organs and diseases 
OPHTHALMIA neonatorum, blindness, Christian 
Science and Senator Copeland, 1760—E 
neonatorum, instruments for instilling prophy- 
lactic medication, [Bland & Castallo) *997 
neonatorum, limitations of silver nitrate, 
{Lehrfeld] *1468 
neonatorum, year without, Illinois, 127 
sympathetic, allergy theory, [Friedenwald] 73 


—ab 
OPHTHALMOLOGISTS, A. M. A. resolutions on 
teaching and consultation with opticians 
and optometrists, 2369 
OPHTHALMOLOGY, American Board of, ex- 
aminations, 56 
history; lost MS by Ibn An-Nafis, [Wood] 
122 


Italian society awards prizes, 490 
Lindner (Karl) lectures in, 755 
OPHTHALMOPLEGIA : See Eyes 
OPIUM control, farce, China, 58 

in Chosen, 1538 


OPTIC Atrophy: See Nerves, optic 


OPTICAL Retail Trade Code and physicians, 
838—E ; 

OPTICIANS, M. A. resolutions on teaching 
and te with, 2369 


SUBJECT INDEX 


OPTOMETRY Practice Acts: See also under 
Medicolegal Abstracts at end of letter M 
A. M. A, resolutions on teaching and consul- 
tation with optometrists, 2369 
— juice, Giraffe Vacuum Packed Florida, 


juice, Sun-Blest Pure, 399 
juice, Treesweet Pure California, 2187 
= hook through both, [Benedict] 


teratoma, [Kirwan] 2037—ab 
ORCHESTRA, physicians, concert, Akron, 1531 
ORGANIC liquids in human tissues, 1245—E 
ORKOYA FEVER, malignant type, [Fox] *985 
ORR Treatment: See Fractures, infected ; Osteo- 
myelitis 
ORTAL SODIUM, Capsules Ortal Sodium, 1241 
Kapseals Ortal Sodium with Amidopyrine, 833 
ORTHOPEDICS, Congress, French, 229 
surgeons, American Academy of, form ex- 
amining board, 484 
oun centenary of Hugh Owen Thomas, 
0 


surgery, Hugh Owen Thomas and Robert 
Jones Library, 1256 

ORTNER, NORBERT, death, 2200 
ORVOSKEPZES: See Journals 
OSCAR MAYER’S Sliced Bacon, 317 
OSCILLOMETRY: See Arteriosclerosis 
OSLER Memorial Day, 844 
CSSIFICATION: See Calcification 
OSTEARTHRITIS, chronic hypertrophic arthri- 


tis, 1927 
OSTEITIS, fibrosa cystica without hypercal- 
— [Robbins] *117 
Tuberculous: See Bones, tuberculosis 
OSTEOCHONDRITIS deformans juvenilis, coxa 
magna; condition of hip related to coxa 
plana, [Ferguson & Howorth] *808 
OSTEUOMALACIA, senile, [Kleinberg] 1037—ab 
subcapsular cataract in, [Pi] 16l1—ab 
at > od cig diaphysectomy in, [Ramsay] 
84—a 
of skull and cellulitis of scalp, 338 
recurrence 15 years after original infection 
in femur, 943 
special study, 326 
treatment, concentrated 
serum, [Sheplar] 257—ab 
treatment, Orr, 2386 
OSTEOPATHS, damages for negligence, En- 
gland, 1650 
licensed, *1509 
licensure and, [Etherington] *1549; [Cutter 
& others] 1639—ab; [Brokaw] 1926—C; 
(Tymms] 2115—C 
neck fractured by, [Brokaw] 1926—C 
registration attempted, England, 130; (B. M. 
A. attitude) 329; 410; 1435; 1534; (Buz- 
zard’s evidence) 1535; 1759—E; (denied) 


antistreptococcus 


1917 
registration, U. S., *1514 
OSTEOPETROSIS: See Bones fragility 


OSTEOPOROSIS, metabolic studies, [Adams & 
others] 252—ab 
OSTEOSCLEROSIS fragilis (marble bones) after 
prostate cancer, [Weber] 1675—ab 
fragilis (marble bones), anemia, [Assmann] 
1950—ab 
OSWALDO CRUZ Institute, new director, 1534 
OTITIS MEDIA, cerebral symptoms after, 
{Courville] 947—ab 
OTOLARYNGOLOGY, course in, Indiana, 1013 
OTOSCLEROSIS in identical twins, [Sham- 
baugh] *1216 
OUTPATIENT departments, *1086 
OVARY activity, relation to meastrual cycle, 
(Davis & Hartman] *283 
changes from autoreaction of Zondek-Asch- 
heim, [Rosenblatt] 690—ab 
Cycle: See Menstruation 
cyst (polycystic), ammenorrhea with, [Stein] 
667—a 
cyst asa procedure in, [Davidson] 778 
a 


cyst, urinary tract in, [Baker & Lewis] *812 

endocrine function, dependence on anterior 
pituitary, [Allen] *1903 

excision, first, monument for Jane Todd Craw- 

ford, on whom McDowell operated, 1830; 
2100—E 

Extract: See Acne; Hemophilia 

function, effect on levulose metabolism, [Rowe 
& others} *451 

= hormones effect on, [Collip] 

grafts, restore endocrine functions, [Cirio] 
692—ab 

hormones and carcinogenesis, [Loeb] *1597 

mongolism pathogenesis in, 2154—ab 

a of senile human, [Waldeyer] 517 
—a 

stimulating potency of hypophyses, effect of 
pregnancy urine, ~—— 1855—ab 

thyroid and, [Loeser] 870— 

tumor, estrogenic hormone Po "Geist & Spiel- 
man] *2173 

tumor, fecal concretions simulating, [Fischer] 
1376—ab 

tumor, pseudomucinous cystadenoma, 673 


OVULATION: See also Menstruation “safe 
period” 
hormone, principle of anterior pituitary, 


{Smith} *555 
test of, suction-curet apparatus for endo- 
metrial biopsy, [Novak] *1497 


2439 


= Original Laxative Health Bread, 
onaneee. recurrent urolithiasis, 


OXYCEPHALY: See Acrocephaly 
OXYGEN administration by intranasal catheter, 
[Barron] 1560—ab 
Anesthesia: See Anesthesia 
— Nasal-Catheter Oxygen Humidifier, 


[Keyser] 


heavy oxygen water isolated, 2107 
P 


PACHYONYCHIA: See Nails 

PACKING Industry: See Meat 

PAD, Laparotomy: See Abdomen 

PAIN: See also Bladder; Heart; Labor; Pel- 
vis; Peptic Ulcer; Shoulder; Tabes Dor- 
salis; etc. 

psychologic concomitants, 476—E; 

1443—C 


Radicular: See Spinal Cord tumor 

referred, from stomach, 654—E 

referred to renal area, 1357 

relief, Aspirin-Bayer (Council report), 1005; 
1009—E 


[Perry] 


relief by surgery, 745—E 
PAINTING: See Art 
— cleft, operation, speech training after, 


PALILALIA and Gertrude Stein, 401—E 
PALLAS Brand Syrup, 743 
PALM: See Hand 
PAN-AMERICAN cruise plans changed, 1533 
Health Conference, ninth, 1838 
Railways: See Railroads 
PANCREAS, cancer, [Ransom] 2129—ab 
eancer of head, [Hess] 1196—ab 
eysts, interns! drainage, [Vecchi] 788—ab 
cysts, treatment, [von Redwitz] 787—ab 
degeneration and barbital intoxication, 
[Ravn] 1196—ab 
diagnostic value of urine diastase, [Foged] 
é6—ab 
diastase during pregnancy, [Marzetti] 162—ab 
foreign body abscess, [Baldwin] *1990 
Inflammation: See Pancreatitis 
necrosis (acute) [Parry] 346—ab; 
mental) [Neal] 1453—ab 
secretion, convulsions due to hyperinsulinism, 
(Grayzel] 75—ab 
secretion, hyperinsulinism, hypoglycemia, sub- 
total pancreatectomy, [Thomason] 2305 
secretion, possible hyperinsulinism, 337; (re- 
ply) [Brescia] 1188 
thyroid interrelationship, [Marine] *2254 
PANCREATECTOMY: See under Pancreas se- 
cretion 
PANCREATITIS, acute, [Koster] 256—ab 
acute, diagnostic features, [Bannick] 247—ab 
PANEL Practice: See Medicine practice 
PANSY THEY R Seedless Raisins, 317 
PAPAYA JUICE, “vegetable trypsin,” [Bod- 
echtel] 1867—ab 
PAPER, waxed, Surgowax, 1073 
PAPILLEDEMA: See Nerve, optic 
PARAFFIN film, [Fantus] *309 
thermotherapy with, [Kirichinskiy] 354—ab 
PARALDEHYDE: See Anesthesia 


(experi- 


PARALYSIS : See also Hemiplegia; Para- 
plegia 
agitans, 92—ab 
barbituric acid (Evipan), [Landor] 262—ab 


Bladder: See Bladder 
—_ muscle transplantation for, [Haas] 


Diphtheritic: See Diphtheria 

facial, cervical ganglionectomy for, [Ostrow- 
ski] 786—ab 

facial, operative treatment, [Duel] 689—ab 

— after injury—damages awarded, 


Infantile: See Poliomyelitis 

motor neuron lesions, [Fulton & Viets] *357 

of Eyes: See Eyes 

of Larynx: See Larynx 

= nerve, operation for, [Dogliotti] 786 
—a 

Progressive: See Paralysis, General 

spastic (Little’s disease), treatment, 229 

tests of sympathetic, 1026 

treatment, artificial respiration; Schafer 
— plus lifting of pelvis, [Thompson] 

PARALYSIS, GENERAL, blood-spinal fluid bar- 


a ‘cr 1370—ab; [Rothschild] 
—a 
juvenile dementia paralytica, [Menninger] 


1942—ab; [Prodromal}] 2297—ab 

malarial therapy, unusual complications, 
(Karnosh} 1559—ab 

of insane, history of, 2242—ab 

of insane, sulphopyretotherapy, 61 

of insane, superdiathermy to induce fever in, 
[Cullins] 1368—ab 

treatment, intraspinal bismuth, [Bonorino 
Udaondo] 2041—ab 

PARAPHIMOSIS: See Phimosis 


‘PARAPLEGIA, lymphoblastoma with, x-ray con- 


trol, [Wheatley] *460 
PARASITE: See Intestines; Malaria 
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PARATHYROID excision for Raynaud’s disease 

and scleroderma, [Bernheim] 2028—ab 

excision, indications, [Wanke]}] 2311—ab 

extract, action on carbohydrate metabolism, 
{Ferrannini] 2399—ab 

extract (small doses), effect on magnesium, 
[Coppo] 1679—ab 

hormone action, mechanism, [Collip] 688—ab 


hyperparathyroidism and angiospastic syn- 
dromes, [Bastai] 351—ab 

hyperparathyroidism and_ renal lithiasis, 
{Counseller & Priestley] *1311 

hyperparathyroidism; far advanced stage, 
[Quick & others] *2248 

parathyrotropic factors of pituitary, [Collip] 


Tetany : See 
PARATHYBOIDECTOMY : See Parathyroid ex- 


cision 
PARATYPHOID bacilli, 
[David] 266—ab 
PARKINSONISM: See also Encephalitis, 
demic, sequels 
trembling, clinical characters, 1838 
PARONYCHIA: See Nails 
PAROTID GLAND: See also Uveoparotid 
severed, repair by fixation of inlying dowel, 
[Stewart & others] *733 
PAROTITIS, epidemic, serous 
{Johansen] 1376—ab 
meningo-encephalitis in, [Wegelin}] 1777—ab 
PATCH Test: See Skin test 
PATELLA fracture after muscle action, 240 
fracture, ambulatory treatment, [Anderson] 
2029—ab 
slipping, [Teal & Orr] *212 
PATENT MEDICINES: See Nostrums 
PATENTS on medical discoveries prohibited by 
U. of Pennsylvania, 129 
Dick scarlet fever, A. M. A. 
2357 ; 2367 
PATERNITY: See under Medicolegal Abstracts 
at end of letter M 
PATHOLOGISTS, American Association of, 
awards gold headed cane to Dr. Mallory, 1914 
as licensed physicians, [Woodward] 1425—ab ; 
{Simonds} 1427—ab; [Bachmeyer] 1524 
—ab; [McCormack] 1524—ab; [Bierring] 
1525—ab 
PATHOLOGY, Kansas City Society organized, 
4 


07 
comparative, third International Congress of, 


carriers, 


Epi- 


animals as 


meningitis in, 


resolution on, 


219 
PATIENTS: See also Asthma; Cancer; Diabetes 
Mellitus; Surgery ; etc. 
impersonal attitude, 17—ab 
Pay: See Clinics 
Transportation: See Ambulance 
PATON, LESLIE, made honorary Fellow of 
A. M. A., 2369; 2372 
PAWPAW Tree: See Papaya Juice 
PAY Patients: See Clinics 
PEACHES, Warranty Sieved, 1007 
Cellu Yellow Cling, 2257 
PEANUTS as meat substitutes, 1635—ab 
PEARS, Cellu Bartlett, 2187 
PEAS, as meat substitutes, 1635—ab 
Warranty Sieved, 1419 
PEDIATRICS, American Board of, 
tions, 227 
Arkansas State Association organized, 1528 
German Society of, 230 
graduate course in, Kentucky, 1649 
Indiana Society organized, 1431 
National Congress of, Sienna, 490 
practice, purpura as symptom in, [Poncher] 
1690 


examina- 


preventive, International Association of, 68 
PELLAGRA or eczema, 140 
electrocardiograms in, [Feil] 249—ab 
etiology, virus infection, [Tucker] 1860—ab 
treatment, dilute hydrochloric acid, [Sandorf] 
1845—C 
treatment (yeast, ventriculin, 
liver extract), [Spies] *1377 
PELVIC PLEXUS: See Hypogastric Plexus 
PELVIS, heating, Elliott Treatment Machine, 


1823 
heating with diathermy and - anaes method, 
{Bierman & Horowitz] *1797 
lifting of, in artificial respiration for para- 
lyzed patient, [Thompson] *307 
pain, resecting superior hypogastric plexus in, 
({Wetherell] 167—ab 
pneumococci infection in adults, [King] 1854 
—a 
tumors, urinary tract in pregnancy and, 
{Baker & Lewis] *812 
PENCIL, Laminaria: See Bronchus stenosis 
PENFORD Brand Syrup, 475 
PENIS, diphtheria fatal after 
{Borovsky] *1399 
plastic induration or Peyronie’s disease, 2118 
ane in man aged 63 from trauma, [Hval] 
—ab 
PENNSYLVANIA: See Medical Society of State 
of Pennsylvania 
PENSLAR Children’s Cough Syrup, 2016—BI 
Sore Throat Gargle, 2016— 
PENTOBARBITAL Sodium: See Anesthesia 
PEPPERMINT, oil of, effect in emptying time 
' =. (Sapoznik & others] 150—ab, 


wheat germ, 


circumcision, 


PEPTIC ULCER after gastro-enterostomy, [Hin- 
ton] 865—ab 
alcohol harmful in, 1445 


SUBJECT INDEX 


PEPTIC ULCER—Continued 
cancerous changes (early) in, 
[Bloomfield] *1197 
cardiospasm due to diaphragmatic gastric 
hernia with, [Einhorn] 167i—ab 
[Berger & Binger] 


diagnosis, 


complications, alkalosis, 
149—ab, *1383 

control, 1522—E 

diagnosis, peroral gastroscopy, 
Jackson] *269 

duodenal (chronic) without stenosis, 
quharson] 1281—ab 

duodenal, origin, [Stelzer] 2400—ab 

duodenal, traumatic origin? 2287 

effects of exercise on gastric, 1926 

esophagitis, [Winkelstein] *906 

etiology. [Morton] 597—ab 

etiology, bile ducts obstruction, 
Boliman] *371; [Ivy] 379—-ab 

etiology, theories on genesis of gastroduo- 
denal, 1637—E 

jejunal, [Graham & Lewis] *386 

mortality increase, 2190—E 

nycturia and gastric, [Jores] 2220—ab 

pain in benign ulcers, [Rivers] *169 

pain (referred). 654—E 

perforated ‘“‘peptic,” treatment, [Trout] *6 

seg aes 4 surgical treatment, [Schilling] 

—a 

perforations, walled-off, [Vikker] 1778—ab 

surgical treatment, cholecystogastrostomy 
cures, [Horsley] 368—ab 

— treatment, denervation of adrenals, 


{Jackson & 
[Far- 


{Mann & 


a treatment, gastrectomy for duodenal, 

surgical treatment, gastric resection, [Grau- 
mann] 1048—ab 

— treatment of gastric and duodenal, 


of duodenum, 2287 


traumatic, 
alkali effect on kidney, [Berger & 


treatment, 


Binger] 149—ab, *1383 
treatment, diet, [d’Amato] 869—ab 
treatment, gelatin - acacia-olive oil - lecithin 


emulsion, [Harper] 1669—ab 
treatment, histidine, [Bulmer] 690—ab 
treatment of duodenal, [Sabatini] 2218—ab 
— of juxtapyloric, [Henning] 1952 
—a 
treatment, okra, VegeMucene, 316 
treatment, protein, in gastric and duodenal, 
[Engel] 514—ab 
PERFECTION Flour 475 
PERFUME, Emeraude dermatitis, 
*1322: (reply) [Baer] 1926—C 
PERIARTERITIS nodosa, [Gellerstedt] 1050—ab 
— fatal perirenal hemorrhage, [Wever 
& Perry] *1390 
PERICARDITIS weaning in 
[Yater] 1370—ab 
cardiac 


[Tobias] 


septicemia, 


compression _ triads, 


effusion in coronary thrombosis, [Master & 
Jaffe] 212 
PERINEUM, management of delivery without 
protecting, [Fraymann] 165—ab 
hee ~~ aaa primary, of liver, [Selvaggi] 
—ab 
PERITONEUM: See also Pneumoperitoneum ; 
Vaccination, intraperitoneal 
amniotic fluid action on, [Johnson] 2035—ab 
in Si sad of inguinal hernia, [Levering] 1036 
—@ 
serositis and acute abdominal disorders, [So- 
lieri] 1564—ab 
seas appendiceal, treatment, [Reschke] 
ab 
pneumococcic, abortive form, [Kramar] 2043 
treatment, draining abdominal cavity, [Breit- 
man] 1278—ab 
PERLECHE, 1771; [Cornbleet] *1976 
PERMANENT WAVE: See Hair 
PEROXIDE of Hydrogen: See Hydrogen 
Zinc: See Infections 
aan sada individuals limping along, 114 
—a 
stutter type, treatment 
clinic, [Greene] *2239 
PERSPIRATION : See Sweat 
PERTUSSIS: See es Cough 
PERU, Balsam of: See B 
PESSARY, intrauterine, exira-uterine pregnancy 
with, [Meyer-Wildisen] 79— 
PESTALOZZA, ERNESTO, donth, » 1021 
PETROLATUM, liquid, lipoid pneumonia from 
use as nasal speny [Ball] 149—ab 
liquid, mayonnaise recipe with, 1350° 
PETROUS BONE, gp serpent drainage ; 
recovery, [Gruppe] *122 
PEYRONIE’S Disease: See Penis 
PHAGOCYTOSIS, power of whole blood, [Boer- 
ner] 948—ab 
PHARMACEUTICALS, advertisers and medical 
press, 1438 
A. M. A. resolution on advertising by firms 
to laity, 2357 
lack of control, France; Belgium, 411 
PHARMACISTS vs. physicians on division of 
medical service, Tokyo, 153 
PHARMACOLOGISTS, new, in U. S. Food and 
Drug Administration, 663 
positions open, U. S. Civil Service Commis- 
sion, 663 
PHARMACOPEIA, U. S., interim revision, 130 


in medical-social 





Jour. A. M. 
June 29, i938 


PHARMACY, A. M. A. Council on: See Ameri- 
can Medical Association 
Practice Act: See also under Medicolegal Ab- 
stracts at end of letter M 
practice act, Oregon, 1346 
rea burned by steam, pneumonia after, 
cancer, Coutard roentgen therapy, [Martin & 
Martin] *608 
— external radiation for, [Martin] 682 
—a 
epitheliomas, roentgen therapy, [Lenz] 74—ab 
PHENLIN Oris, 2285—BI 
PHENOL, effects on tympanum, 420 
in Blood: See Blood 
Missouri proposes to forbid sale except on 
prescription, [McGuigan] 852—C 
PHENOLPHTHALEIN, accidental overdose in 
child without ill effects, [Sachs] *45 
Ownen’s Original Laxative Health Bread, 1708 
research, grant ona by Phenolphthalein Re- 
search, Inc., 
PHENYLETHYLHYDANTOIN sickness, [Rock- 
well] 1670—ab ag 
PHENYLHYDRAZINE anemia, antianemic liver 
extract in, [Paschkis] 165—ab 
PHENYLMERCURIC Nitrate: See Vaginitis 
PHILADELPHIA County Medical Society sur- 
vey on teaching medical economics, 2270 
Neurological Society, 50 years old, 483 
PHIMOSIS and paraphimosis in gonorrhea, 
[Goldstein] *803 
PHLEBITIS: See also Thrombophlebitis 
after injecting varicose vein with sodium 
morrhuate, 2204 
bilateral, in pregnancy, 1848 
in postoperative evisceration, [Ducuing] 1676 
latent, diagnosis, in 
(Schmidtj] 1566—ab 
ee preventing, 770; [Gamble] 2211 
tuberculous, 1357 
PHOSPHOLIPIDS, physiology, 926—E 
PHOSPHORUS, absorption and excretion after 
colostomy ae ileostomy, [Johnson] 150—ab 
in Blood: See Blood 
low calcium-high phosphorus diet A lead poi- 
soning, [Gray] *201; *202 
in body, two-thirds in $M nt 55 7306—ab 
PHOTO-ELECTRIC Recorder, Westinghouse, 315 
PHOTOGRAPHY: See Infra-Red Rays 
PHOTOSYNTHESIS, 2168—ab 
PHRENECTOMY: See Nerves; 


Pulmonary 
see eg oe society created, Bel- 
um, 

International Conference on, 2281 
PHYSICAL EFFICIENCY tests, 1265 
PHYSICAL THERAPY, A. M.. A. Council on: 

See American Medical Association 
committee appointed by Missouri Medical As- 
sociation, 482 

Gilbert Dispensary opened, 2278 

illegal practice, 2281 

technicians, American Registry of, 1017 

technicians, schools for, *1088 
PHYSICIANS: See also Economics, Medical; 

Education, Medical; Ethics, Medical; Fees; 


lower extremities, 


Tuberculosis, 


Licensure; Malpractice; Specialists; Sur- 
geons 

American College of, 1347 

avocation, art exhibit, (Massachusetts) 54; 


(New York) 571; 1646 
avocation, exhibit of hobbies, Detroit, 2005 
avocation, orchestra concert, Akron, 1531 
chain letter hits the doctors, 2354—E 
Continuation Courses: See Education, Medical, 
graduate 
controversy with pharmacists, Tokyo, 1539 
deaths published in 1934, 1242—E 
early, in Atlantic City, 1759—E 
foreign, immigrate to U. S. in 1934, 1347; 
(Board of Trustees report) 2357; 2368 
coer in France, 487; 1182; 1536 ; 1651 ; 


foreign, information bureau for, Paris, 1535 

foreign, licensing, U. S8., *1515; *1517; 1619 

impersonal attitude, 17—ab 

in politics, elected to legislative bodies, U. S., 
130; (North Carolina) 931 

Income Tax: See Tax 

Jewish: See Jews 

longevity, 668 

Medical Practitioners’ Union, England, 228; 
1182; 1650 

of the Gods, Aesculapius, 174—ab 

optical retail code and, 838—E; 1620 

a Wig in villages, reward for, Rumania, 


president of Tokyo U., 849 

president of U. of Mexico, 579 

public speaking course for, Pittsburgh, 129 
=r bureau of Chicago Medical Society, 


responsibility when fugitives‘ try to conceal 
identity, [Hoover] *1663 

specializing in radiology, *642 

oupely. win added to profession, U. S., 

supply, distribution, U. S., 1615 

supply, Japan, 849 

supply, = of Jewish physicians, Ger- 
many 

supply Negro physicians, U. 8., [Lewis] 
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PHYSICIANS—Continued 

supply, overcrowding, England, 1834 

supply, scarcity in rural districts, France, 411 

supply, survey since 1876, Germany, 1767 

veteran, Dr. Stoddard celebrates 100th birth- 

day, 930 
veteran, in practice, (50 years) 1180; 2005; 
a 2273; (75 years) 1531; (56 years) 
vd 

women, two positions for, Wisconsin, 484 

PHYSIOLOGY: See also Muscles; Pituitary 
Body, anterior; Thyroid; etc. 

International Congress (15th), 1254 
PHYSIQUE: See Constitution 
PHYSOSTIGMINE, action on pupil, 2205 

Treatment: See Myasthenia gravis 
PHYTOTOXIC Index: See Tuberculosis, Pul- 

monary 
PIE, custom of serving cheese with, 339 
PIGMENTATION: See also Neurofibromatosis ; 
.Nevus, pigmented; Skin 
chromatophorotropic principle of pars inter- 
media of pituitary, [Zondek] *637 
depigmenting action of Microsporon furfur, 
[Franchi] 2041—ab 

réle of adrenal cortex [Loeb] *2181 
PILLOW: See under Sleep 
PILONIDAL SINUS, 340; origin) [Fox] 951—ab 
PINA-MESTRE’S Solution : See Hernia treat- 


ment 
PINE (conifer) needles, vitamin C in, 1839 
PINEAL GLAND extract, effect; therapeutic 
use, [Burger] 417—C 
hormone (antigonadotropic) properties, [En- 
gel] 2221—ab 
PINEAPPLE, Cellu Juice-Pak, 1504 
Hawaiian, ‘brands accepted, 399; 1331; 1504; 


2097 

PIPE: See Tobacco 

PISTOLS, toy, tetanus from, 131 

PITRESSIN, use postoperatively for gas dis- 
tention, 1660 

PITUITARY BODY-adrenal insufficiency and 
Schellong-Strisower phenomenon, [Ratner] 
1287—ab 

anterior, dysfunction, clinical signs, [Evans] 

*464 


anterior extract for myasthenia’ gravis, 
[Simon] *2065 

anterior, general physiology of [Smith] *548 

anterior, gonadal interrelations with, [Nelson] 
2031—ab 

anterior, in castration obesity, [Schultze] 
692—ab 

anterior, ovarian endocrine function dependent 
on, [Allen] *1903; [Smith] *548 

anterior, relation to insulin-epinephrine ac- 
tion, [Cope] 954—ab 

anterior, relation to thyroid, [Smith] *548; 
[Marine] *2252 

basophilic adenoma, [Swan] 1675—ab; 
{Teachenor] 1947—ab 

basophilic adenoma with renal changes, 
[Close] 1674—ab 

basophilic invasion and hypertensive dis- 
orders, [Spark] 2129—ab 

cackexia (Simmonds’ Bogan [Novak] *998 ; 
[Wahlberg] 1050— 

diabetes insipidus 4 {genitohypophyseal dis- 
order? [Lickint] 163—ab 

diabetes insipidus, relation to hypothalamico- 
hypophyseal system, [Ingram & Fisher] 
148—ab 

diabetes mellitus with intercurrent lesion of, 
[Lyall] 1563—ab 

disorders in childhood, [Gardiner-Hill] 2039 

—ab 

Hormone: See also Pregnancy urine 

Hormone (Anterior): See also Gonadotropic 
Hormones 

hormone (anterior), adrenotropic, [Evans] 
po dy [Anselmino] 692—ab; [Collip] *827 ; 

6 


hormone (anterior) , calorigenic action, [Thomp- 
son & others] 252—ab 
— (anterior), diabetogenic, [Collip] 


hormone (anterior), gonad-stimulating, 
[Evans] *465; [Smith] *553 

hormone (anterior), growth, 498; (correction) 
[McLean] 940—C; [Evans] #1232 

hormone (anterior), ‘growth, action on dwarf- 
ism in mice, [Kemp] 694—ab 

hormone (anterior) in blood and urine in 
female, [Frank] *1992 

hormone (anterior) in gravidic urine, [Brin- 
deau] 161—ab 

hormone (anterior), ketogenic, [Collip] *831 

boemene (anterior), parathyrotropic, [Collip] 


20 

hormone (anterior), therapeutic applications, 
[Novak] *998 

es spree, [Riddle] *636; [Ansel- 
mino 2—a 

hormone ate: dl of chloride in children, 
{Térék] 516—ab 

hormone, thyrotropic, ee *469; [Collip] 
*916; [Thompson] * 

hormone, thyrotropic, Tiesaeens: thyroid in- 
volution under, [Starr & others] 252—ab 

hormone, thyrotropic, strengthening antithy- 
=, protective action of blood, [Eitel] 353 
—a 

hormone, transfusion of gravidic blood, {Ehr- 
hardt] 956—ab 
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PITUITARY BODY—Continued 

in Addison’s disease, [Crooke] 2038—ab 

insufficiency—Frohlich type, 137 

Interrenotropic Hormone: See Pituitary Body, 
hormone (anterior), adrenotropic 

irradiation in diabetes mellitus, [Selle] 1280 

kidney disease and, [Marx] 1866—ab 

pars intermedia, chromatophorotropic princi- 
ple, [Zondek] *637 

posterior, [Geiling] *738 

posterior extract, hypersensitiveness _ to, 
[Simon] *996 

posterior —— in diabetes insipidus, [Main- 
zer] 1567—ab 

posterior extract in dysentery, [Barla-Szabé] 
1565—ab 

posterior extract injection as test in hyper- 
thyroidism, 1184 

posterior extract injection, cardiovascular 
response, [Elliot] 1035—ab 

posterior solution, intravenous use in ob- 
stetrics, [Geiling] *740; [Baron] 2307—ab 

posterior extract, reaction of uterus to, 
[Tachezy] 167—ab 

posterior extract, use of term “obstetrical” on 
labels of, Council decision, 1998 

posterior, treatment of obesity, 1911—E 

pregnancy and, [Stein] 347—ab 

syndrome in pregnancy and after puerperium, 
{Kehrer] 1287—ab 

thyroid interrelationship, [Marine] *2336 

tumor, 1770 

tumor, adamantinoma of stalk, [Zeitlin] 
2125—ab 

— * high voltage radiation for, [Rand] 

038— 
PITUITARY EXTRACT: See under Pituitary 


PLACENTA, exchange of lipids in umbilical 
circulation, [Boyd] 685—-ab 
glycogen in, [Guthmann] 513—ab 
gonadotropic factors, [Collip] *556 
transplacental heredity of tuberculosis, [Pala- 
cios Costa] 264—ab 
PLAGUE bacilli, murder by injecting, 1435 
unusual forms, [Williams] 78—a 
political control of public health work, Spain, 
238 


PLANTS: See also Gaillardia 
photosynthesis, 2168—ab 
PLASMA: See Serum (cross reference) 
Cell Tumors: See Tumors 
PLASMOCHIN: See also Malaria treatment 
hemoglobinuria due to, [Ficacci] 869—ab 
PLASMODIUM: See under Malaria 
PLATELETS: See Blood 
PLAY: See Drama 
PLEOCYTOSIS: See Cerebrospinal Fluid 
PLETNIEV, DAVID D., lectures, 1839 
PLEURA adhesions, division from single punc- 
ture, Graf’s apparatus, [Abellé] 1953—ab 
adhesions, producing before lobectomy by 
poudrage, [Bethune] 1671—ab 
benzine effect on, 1030 
disease in Italian army, 413 
effusion, tularemic, [Blackford] *893; [Archer 
& others] *896 
shock, [Hamilton & Rothstein] *2230 
PLEXUS: See also Brachial Plexus; Hypo- 
gastric Plexus 
intramural, in surgical diseases of stomach, 
[Rieder] 1866—ab 
PLOTZ, HARRY, decorated, 1536 
PLUMBING, water transmission of amebiasis, 
1333-E 
PLUMBISM: See Lead poisoning 
PNEUMOCOCCUS, antipneumococcus  serums, 
Council decision, 1998 
identification, sodium desoxycholate for, [Leif- 
son] *213 
immunity (species), [Harley] 1673—ab 
pelvic infection in adults, [King] 1854—ab 
Peritonitis: See Peritonitis i 
Pneumonia: See Pneumonia 
PNEUMOCONIOSIS: See also under Medico- 
legal Abstracts at end of letter M 
asbestosis, 478—E 
es and pulmonary tuberculosis, [Martz] 
—a 
Bureau of Mines review, 1912—E 
in molders in brass foundries, 1543 
silica dusts, 1912—E 
silicic acid in blood in silicosis, 488 
silicosis and primary bronchial cancer in 
stone cutter, [Fine & Jaso] *40 
silicosis in porcelain workers, [M@ller}] 790 


—-a 
urinary excretion of silica, [Bloomfield] 2035 
—ab 
x-ray of lungs for silicosis, 2116 
PNEUMOCYSTOGRAMS: See Bladder tumors 
PNEUMONOCONIOSIS: See Pneumoconiosis 
PNEUMOPERITONEUM, coin test in, [Pozzi] 
1950—ab 
VYNEUMONIA: See also Bronchopneumonia 
acute interstitial, [Solis-Cohen] 1559—ab 
a mouth and pharynx by steam, 
bacteremia in, [Bullowa] 2029—ab 
pas cen cagmegs in, quantity, [Levin] 1565 
—a 
dog distemper relation to, 139 
emetics in lobar, 6: 
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FNEUMONIA—Continued 
experimental pneumococcic, repeated attacks, 
[Coggeshall] 1192—ab 
experimental, tests for sensitivity to pneumo- 
coccus after recovery, [Coggeshall] 1192—ab 
fusospirochetal, [Peirce] 2210—ab 
laboratory service on, New York City, 483 
lesions resembling, in allergic shock, [Wald- 
bott] 1559—ab 
lipoid or oil aspiration, [Ball] 149—ab; 
[Ikeda] 1937—ab 
lobar, as epidemic disease, [Gundel] 2042—ab 
spe “Baers: serum therapy, [Davies] 2307 
—a 
treatment, 2286 
treatment, artificial pneumothorax in acute 
lobar, [Hines] 149—ab 
treatment, immunotransfusions, [Crocker] 
1558—ab 
tularemic, [Blackford] *891; [Archer & 
others] *895 
PNEUMOTHORAX: See also Hemopneumo- 
thorax; Pyopneumothorax 
— intrapleural calcium therapy, 
[kK ech] 790—ab 
PNEUMOTHORAX, ARTIFICIAL: See also 
Pneumonia, treatment ; Tuberculosis, Pul- 
monary, artificial pneumothorax in 
insufflations, epileptiform seizures during, 577 
tuberculous empyema complicating, [Wood- 
son] 2303—ab 
verification of efficacy, [Heudtlass] 1195—ab 
water wheel murmur sign of air embolism of 
right heart, [Hirsch] 1567—ab 
POETS, T. S. Eliot, modern, 401—E 
POIXILODERMA atrophicans vasculare (Jacobi), 
[Zoon] 2041—ab 
POISON Gas Warfare: See Gas 
Industrial: See Industrial 
POISONING: See Acetanilid; Carbon Monox- 
ide; Industrial; Lead; Mercury, etc.; under 
Medicolegal Abstracts at end of letter M 
Food: See Food poisoning 
— investigation and professional secrecy, 


POLIOMYELITIS, epidemic (Los Angeles, 1934), 
use of serum; laboratory findings, [Kessel] 
505—ab _ 

epidemic (Los Angeles, June 1935), 2271 

Ses tract port of entry [Toomey] 

—a 
prodromal stage, [Wieland] 601—ab 
research, President’s Birthday Ball Commis- 
sion, 327 
so-called new diseases, 1700-—ab 
treatment, causal, [Barla-Szabé] 958—ab 
treatment, muscle training, especially sling 
suspension and underwater exercises, [Gaen- 
slen] *1002 
treatment neutralizing value of various sub- 
stances, [Toomey] 253—ab 
vaccination against acute anterior, [{Kolmer 
& others] *456 
vaccine resolutions on, San Francisco, 1430 
virus, neutralization test on 4 strains, [Paul] 
2032—ab 
POLITICS: See Health, public; Trade Union 
Physicians in: See Physicians 

POLLEN Allergy: See Asthma; Hay Fever 
Extracts—U. S. Standard Products Co., 1605 
in rages 1359 
in U. S. and Canada, [Durham] *1486 
therapy, toxemia during, 1028 

POLYARTHRITIS: See Arthritis 

POLYCLINIC: See Clinic 

POLYCYTHEMIA, gastric lavage effect on, 
(Oerting & Briggs] 250—ab 

vera and nervous symptoms, [Adams] 1367 


—-a 
with migraine, gout and _ thrombophilia, 
[Weber] 870—ab 
POLYNEURITIS: See Neuritis 
POLYPS, cervical, decidua formation in, 
[Willer] 2312—ab 
nasal, cytology, [Walsh] 154—ab 
nasal, dacryocystitis after operation for, 2205 
POMEROY, JESSE, “moral center’ in the 
brain? 1009—E 
PONY Brand Artichoke Cream Pulp, 563 
POP CORN, Danny Boy Hulless, 1241 
POPPY SEED Oil: See Iodized Oil 
POPULATION, anthropometric survey, Great 
Britain, 1535 
English, aging of, 1349 
Kanakas population decreasing in Yap 
Islands, 2382 
PORAK-Claude-Baudoin Test: See Hyperthy- 


roidism 

= workers, silicosis in, [M@ller] 790 
a 

PORPHYRIA, Giinther’s congenital, [Miller] 


267—ab 
PORPHYRIN: See Feces: Urin 
oe VEIN, obliteration, [Strajesko} 2135 


POSITION : See Head 
POST Institute, 2383—BI 
POSTURE: See Asthma, treatment; Brain, sur- 
gery: Sinuses, Nasai, roentgenography ; 
Tympanites 
effect on heart, [Schneider] 152—ab 
hypotension, [Croll] 1458—ab 
POTASSIUM nitrate, to reduce libido in girl’s 
college, 2117 
Permanganate Solution: See diNitrophenol 
poisoaing 
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POTT’S Abscess: Spine 
POTTENGER METHOD: See Tubercle Bacillus 
POUCH of Douglas: See Douglas Pouch 
POUSSEP’S Operation: See Syringomyelia 
POWDERS, baby, lycopodium in, 138 
PRACTICE, Medical: See Medicine, practice; 
Physicians ; under Medicolegal Abstracts at 
end of letter M 
PRACTITIONER: See Physicians 
PRECIPITIN, precipitinogenic action of plasma, 
[Hektoen] 258—ab 
Tests: See Trichinosis 
PREECLAMPSIA: See Eclampsia 
PREFET Sardines, 2257 
PREGNANCY: See also Abortion; Eclampsia ; 
Embryo; Fetus; Labor; Maternal; Ob- 
stetrics; Puerperal Infection; Puerperium ; 
Reproduction 
anemia (hypochromic) relation to, [Davies] 
429—ab 
blood lactic acid content, [Truka] 1287—ab 
blood treatment of glandular cystic hyper- 
plasia, [Damm] 1778—ab 
blood used in transfusion, [Ehrhardt] 956—ab 
cigaret smoking and fetal heart rate, [Sontag] 
1275—ab 
complications, 1019 
complications, diabetes (early or potential), 


7 
complications, diabetes, 
[Fischer] 1288—ab 
complications, elephantiasis, 
—ab 


giant infants in, 


[Bauereisen}] 83 


complications, endocrine syndrome, -[Kehrer] 
1287—ab 
complications, glycosuria and _lactosuria, 


Brock] 1853—ab 

complications, heart disease, [Fitzgerald] 1275 
-——ab 

complications, hemorrhagic encephalitis (neo- 
arsphenamine), [Plass] 2126—ab 

complications, lead poisoning, [Mitsui] 263 
—ab 

complications, phlebitis (bilateral), 1848 

complications, pyelitis, treatment, 2018 

complications, pyelonephritis, autovaccines in, 
{Trillat] 786—ab 

complications, tropical sprue and eczema, 
{Van Steenis] 2222—ab 

complications, tuberculosis, 2011 

diagnosis, Aschheim-Zondek  autoreaction, 
ovary changes from, [Rosenblatt] 690—ab 

diagnosis, Aschheim-Zondek test, [Aschheim] 
*1324 

diagnosis, Aschheim-Zondek test and x-rays, 
(Niirnberger] 2044—ab 

diagnosis, estrogenic substance distribution, 
1229—ab 

diagnosis, fish or bitterling test, [Kleiner & 
others] * 

diagnosis, follicle stimulating and luteinizing 
principle distribution, 898—ab 

diagnosis, histidine in urine, [Brandsch] 872 
—ab 

diagnosis, Visscher-Bowman’s chemical meth- 
ods for using urine, [Menken] 43l—ab 

Dietl’s crisis and, 238 

duration, 2382 

extra-uterine (abdominal) ; 
infant; recovery of mother, 
Ziegler] *2175 

extra-uterine, Aschheim-Zondek test, 
heim] *13 

extra-uterine, in presence of intra-uterine 
pessary, [Meyer-Wildisen] 79—ab 

extra-uterine ruptured, Cullen’s sign, 1828—E 

extra-uterine (tubal), diagnosis, [Fink] 167 
—ab 

fetus size, controlling during, 2117 

gonorrhea relation to, 330 

heart action in, [Anthony] 267—ab 

mare serum, [Smith] *555 

metabolism (intermediate) 
692—ab 

multiple, probability, 730—ab; (formula) 1652 

numbness of fingers in, 1929 

pancreatic diastase in, [Marzetti] 162—ab 

physical exertion (work) and, [Schroeder] 
93-——ab 

pituitary and, [Stein] 347—ab 

porphyrin elimination in, [Carrié] 1286—ab 

prenatal medication cause of deafness, [Tay- 
lor] 507—ab 

ptyalism during, 2116 

pulse wave velocity in, [Anthony] 267—ab 

sex-endocrine factors in blood and _ urine, 
[Frank] *1994 

syphilis in, acetarsone for, [Pillsbury] 1454 

b 


full term living 
-(Eisaman & 


[Asch- 


in, (Bokelmann] 


—a 

syphilis late in, 340 

toxemia, [Herrick] 2030—ab 

toxemia, allergic theory, [Jegorow] 1568—ab 

toxemia, cold test in prognosis, [Randall] 
1855—ab 

toxemia, management, American Committee on 
Maternal Welfare report, *1703 

toxemia, salt in, 500 

toxemia, visual disorders in, [Wright] 953—ab 

traveling during, 2021 

tumor growth influenced by, [Emge] 152—ab 

tumor of sublingual gland and, [Luh] 518—ab 

urinary tract in, roentgen study, [Baker & 
Lewis] *81 

Urine: See also Pregnancy diagnosis 

urine, effect on ovary-stimulating potency of 
hypophyses, [Goodman] 1855—ab 
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PREGNANCY—Continued 
—, —e- substance excretion, [Cohen] 
—a 
Urine Extract: See also Estrogenic Sub- 
stances; Gonadotropic Hormones; Theelin ; 
ete. 
urine extract, commercial, [Novak] *999 
urine extract, effect on undescended testes, 
[Webster] *2157 


urine extract in hyperthyroidism, [Starr] 
935—ab 
— : oe preoperative use, [Hamblen] 
—a 
urine extract, reactivates senile ovaries, [Wal- 
deyer] 517—ab 


urine extract to induce descent of testis, 1543 
urine extract treatment of ulcerative vulvitis 
and stomatitis, [Ziserman] *826 
urine, follicle stimulating factor, origin, 1257 
urine, gonad stimulating factor in, [Reeb] 
512—ab 
urine hormone, effect on conception in rats, 
([McGee] 1776—ab 
urine hormone enema for menstrual disorders, 
[Tachezy] 2312—ab 
urine, physiology, [Allen] *1498 
urine, sex determination test (Dorn-Sugar- 
man), reliability, [Pankratz] 2296—ab 
urine, subnormal values of gonadotropic prin- 
ciple in pernicious vomiting of, [Anker] 
168—ab 
urticaria at onset, recurring after labor, 942 
uterus, axial torsion, [Reis & Chaloupka] 
*2080 
vaginal epithelium changes, [Davis & Hart- 
man] *279 
vomiting of, [Ainley] 1561—ab 
vomiting of, adrenal cortex hormone, [Stem- 
mer] 1568—ab 
vomiting of, genesis, [von Oettingen] 84—ab 
vomiting of, porphyrin elimination in, [Her- 
old] 1951—ab 
vomiting of, subnormal values of gonadotropic 
principle in urine, [Anker] 168—ab 
when permissible after eclampsia and neph- 
ropathy, [Seitz] 265—ab 
PREMO Ergot-Apiol Capsules, 2285—BI 
PRESCRIPTION for acetylsalicylic acid, carbolic 
acid or iodine necessary, Missouri, [Mc- 
Guigan] 852—C 
PRESIDENT’S Committee on Economic Secur- 
ity: See Economics 
PRESSURE, biologic importance, 2259—E 
Suction Treatment: See Blood Vessels disease 
PRIAPISM and traumatic leukemia, [Résler] 
1374—ab 
“PRIVATE WORLDS”: See Motion Pictures 
PRIVILEGED COMMUNICATIONS: See also 
—_ Medicolegal Abstracts at end of let- 
ter 
police investigation and, England, 2277 
PRIZES, American Association of Pathologists 
and Bacteriologists gold headed cane, 1914 
Anderson-Berry (David) Medal, 1254 
Bernard (Leon), 2195 
British Medical Society for Study of Venereal 
Diseases essay, 844 
Cameron, 2008 
Capps (Joseph A.), 1343 
Chadwick Medal, 1348 
Chalmers Medal, 2192 
Conné Medal, 657 
om Medal of Royal Society of England, 


Dana Medal, 1830 

Eisenman Award, 2104 

Fischer, 1013 

Gibbs Medal, 2104 

health conservation contests, winners, 1916 . 

Howe (Lucian) Medal, 2274 

Humane Society of Commonwealth of Massa- 
chusetts, 2273 

Japanese Medical Journal 332 

Kingsley (Mary) Medal, 55 

. Kober Medal, 2273 

Lilly (Eli Lilly & A c0.), 227 

Mead Johnson Company, 1764 

National Institute of Social Science gold 
medal, 2007 

New England Pediatric Society, 1180 

New York City certificates for public service, 

1 


153 
Nobel (lecture), [Whipple] *791; 838—E 
(correction) 1017; (dinner) 1252 
Order of the White Rose, #41 
_ Ricketts (Howard Taylor), 1914 
St. Louis Medical Society Medal, 1345 
Salmon Memorial Medal, 2105 
Societa Italiana di oculistica, awarded, 490 
Strittmatter, 1647 
University of Michigan, for students, 2103 
University of Pennsylvania, for students, 2104 
Western Reserve, for students, 2274 
PROCAINE Hydrochloride: See Adiposis dolo- 


rosa 
PROFESSIONAL Secrecy: See Privileged Com- 
munications 
PROFESSIONS, number of students re- 


stricted ? [Walters] *1051; tnypins}” 1247 
—ab; (Bierring] 1247—ab 
PROFESSORS : See University 
PROGERIA: See Dwarfism, senile 
ee” [Corner] *1899; [Frank] *1922; 


clinical use, [Bishop] 1371—ab 


Jour. A. M. A. 
June 29, 1935 
PROGNOSIS: See under specific diseases; Sur- 


gery 
PROGYNON, [Novak] *1816 
B, [Novak] *1817 
PROLACTIN, [Riddle] *636 
PROLAN, 898—ab; [Novak] *999 
PROLAPSE: See Rectum; Uterus 
PROSTATE, abscess, surgical complications in 
gonorrhea, [Goldstein] *800 
biopsy, method, [Viethen] 2400—ab 
calculi and. chronic prostatitis ee gamed 
incision for, [Thompson & Cook] *8 
cancer (occult), [Rich] 1944—ab 
cancer, secondary marble bones, 
1675—ab 
cancer with eee fGrevenl 1944—ab 
hypertrophy, [Alcock] * 
hypertrophy, won Hong 
2034—ab 
hypertrophy, genesis, [Reischauer] 163—ab 
hypertrophy, sodium chloride metabolism in, 
{Strauss} 1049—ab 
hypertrophy, x-rays in, 1187 
nostrum of G. R. Bigler, 940—BI 
pathologic conditions induced by estrogenic 
compounds, [Burrows] 1937—ab 
involving, [Valentine 


[Weber] 


_ a [Deming] 


recto-urethral fistula 
& Rogers] *43 
tuberculosis, [Young] *722 
PROSTATECTOMY, effects, 1659 
cystitis (chronic) persisting after, 2203 
electrosurgery, [Mock] *2348 
transvesical two-stage, [Grénn] 168—ab 
PROSTATITIS, chronic, electrocautery incision 
for, [Thompson & Cook] *805 
surgical complication in gonorrheal treatment, 
[Goldstein] *800 
PROSTIGMINE Treatment: See Myasthenia 
gravis 
aie ahead houses, supervision of, Italy, 


PROTEIN, animal and vegetable, 1912—ab 
efficiency measured by amino-acid yield, 808 


—ab 
in Blood: See Blood 
— and  back-to-nature nutrition, 


a and pituitary hormone, [Evans] 


metabolized as sugar, percentage, 140 
origin of name, 1888—ab 
Shock: See Anaphylaxis and Allergy 
Therapy: See Peptic Ulcer; Splenomegaly 
PROVIDENCE Medical Association establishes 
donor bureau, 1433 
PRUNES, American Lady Brand Strained, 475 
Sunsweet Strained, 399 
Warranty Sieved, 1074 
PRURITUS ani, [Simmons] 1853—ab 
at onset of pregnancy, 942 
idiopathic, 67 
scrotal, 1027 
PSEUDO-ANAPHYLAKXIS: See 
and Allergy 


Anaphylaxis 


PSEUDO-ECTOTHRIX: See Hair roots 

PSEUDOHEMOPHILIA: See Hemophilia 

PSEUDOSPIROCHETES: See Spirochetes 

hagas wi pathology in man, [Mansens] 
—a 


PSORIASIS as_ possible allergic symptom, 
[Adamson] 1859—ab 

in child 3% years old, 1770 

Kahn test in, 943 

lipoidosis (primary) as, 763 

nickel, retention in, 124—E 

of scalp, treatment, 854 

psoriasiform cancer of skin, [Savatard] 1370 


—ab 
treatment, dihydroxy-anthranol (Anthralin), 
[Beerman & others] *26; (Council re- 
port) 48 
ureter calculous relation to, 1660 
PSYCHE: See Mind 
PSYCHIATRY, American Board of, examina- 
tion, 933 


Congress of, joint session at Amsterdam, 1838 

department at U. of Chicago, Rockefeller 
Foundation gift, 1914; 2102 

examination of van der Lubbe, incendiary of 
Reichstag fire, 488 

individuals limping along, 114—ab 

internships, (Worcester State Hospital) 128; 
(St. Elizabeth’s) 484 

“Private Worlds” film, 1638—E 

research in, [Singer] *2223 

Salmon Memorial Medal donated to American 
Psychiatric Association, a 

PSYCHOLOGY and religion, 8 
—n of pain, we; ({Perry] 1443 


of a a in literature, 401—E 
quack, A. E. G. Hall, 1843—BI 
PSYCHONEUROSES after lumbar sympathec- 
tomy, [Hurst] 2307—ab 
as cause of incapacity among insured per- 
sons, England, 2378 
reading material in, 674 
syndrome in chronic endogenous 
glycemia, [Stone] 950—ab 
PSYCHOSIS: See also Mental D 
after tryparsamide detaiontanien’ 
son] 2297—ab 
chorea and, [Lewis] 1948—ab 


hypo- 


ntlover- 








VotumeE 104 
NuMBER 26 


PSYCHOSIS—Continued 
differentiation, [Singer] *2224 
race hygiene and, Gérmany, 2379 


FTOSIS: See Eyelids 
PTYALISM: See Saliva 
PUBERTY: See Adolescence 


PUBIS, tuberculous osteitis, 1022 
PUBLIC SPEAKING course for 
Pittsburgh, 129 


physicians, 


PUERPERAL INFECTION, diagnosis (differ- 
ential) from appendicitis, 136; (reply) 
{Dearman] 1359 

PUERPERIUM, blood, lactic acid content, 
{Truka] 1287—ab 

complications, appendicitis, 136; (reply) 


[Dearman] 1359 

complications, hemorrhagic encephalitis (neo- 
arsphenamine), [Plass] 2126—ab 

endocrine syndrome, [Kehrer] 1287—ab 

entercocci during, [Hauptstein] 267—ab 

mastitis (acute), [Moon] 2306—ab 

mastitis, autohemotherapy, [Sinn] 1048—ab 

morbidity, autogenous infection in relation to, 
[Ford] 2307—ab 

prophylaxis, ergot and ergotamine tartrate 
in, [Der Brucke] 1667—ab 

Streptococcus hemolyticus strains in differ- 
entiating, [Lancefield] 2032—ab 

uterus bacteriology in, [Smorodinzeff] 2400 


—ab 
uterus, obtaining secretion from, [Bublit- 
schenko] 268—ab 
PULSE, arterial, aid in palpation, [Wilder] 
694—ab 


frequency and pressure, Read’s formula for 
calculating basal metabolism from [Wiech- 
mann] 1865—ab 

a examination methods, [de Takats] 
*1463 


rate, response to epinephrine and pituitary 
solution injection, [Elliot] 1035—ab 
rate, voluntarily induced increase, 
ter] 346—ab 
wave velocity in pregancy and after delivery, 
{Anthony] 267—ab 
PULVIS Alkantis, 2016—BI 
PUNCTURE: See Spinal Puncture; Sternum 
PUPIL, action of physostigmine on, 2205 
PURDY’S TEST: See Albuminuria 
PURINA Whole Wheat Bread, 2257 
PURINE base diuretics, 140 
metabolism in gout, [Lockie & Hubbard] 
*2072 
PURPURA after treating syphilis with bismuth 
arsphenamine sulphonate, 2117 
as ——— in pediatric practice, [Poncher] 
*169 


[Carpen- 


haemorrhagica after giving Dr. Jaynes Ver- 
mifuge, 1544 
haemorrhagica, familial condition simulating, 
[Farber] 425—ab 
haemorrhagica (thrombocytopenic), snake 
venom for, [Peck & Rosenthal] *1069; 
[Greenwald] 1854—ab 
haemorrhagica, tuberculosis and, [Leitner] 
1865—ab 
in hepatic disease, [Abrami] 1045—ab 
toxic, anaphylactic or endocrinal, snake venom 
for, [Peck & Rosenthal] *1068 
PYELITIS, treatment in pregnancy, 2018 
PYELONEPHRITIS of pregnancy, autovaccines 
in, [Trillat] 786—ab 
PYEMIA, posttonsillitic, [Myers] 349—ab 
PYKNOLEPSIES, [Jelliffe] 2298—ab 
PYLOROPLASTY, [Horsley] *368 
PYLORUS Ulcer: See Peptic Ulcer 
PYOPNEWUMOTHORAX and staphyiococcic em- 
pyema, [Neuhof] 1669—ab 
PYURLA, persistent, [Summerfeldt] 348—ab 


QUACKERY: See also Nostrums 

crusade against, Belgium, 1654 
sentence imposed on quacks, Chicago, (mini- 

mum) 1250; (maximum) 2272 


QUADRUPLETS, probability, 730—ab; (for- 
mula) 1652 
QUARANTINE : See also Meningitis 
Station, U. 8., reopened, 1829 
QUARTERLY Cumulative Index Medicus, 1610 


QUARTZ, Cold Quartz Lamp: See Ultraviolet 
R 


ays 
QUECKENSTEDT Sign in blood vessel tumor 
of cord, [Black & Faber] *1889 
QUESTIONNAIRE, Lord & Thomas require 
expert testimony, 768—BI 
QUINIDINE Treatment: See 
paroxysmal 
QUININE Bismuth Iodide: 


ment 
in Blood: See Blood 
en and idiosyncrasy, 


Tachycardia, 
See Syphilis, treat- 


{Hauer] 1865 


salicylate, 
doses? 7 
Treatment : 
Malaria 
value in obstetrics, 
QUINOA seeds as food, 
QUINTUPLETS, Dionne, 
City Session, 4 * 
born in Germany, 1 
probability of, aa 


raise blood pressure in ordinary 
ra Cornea opacities; Keratitis ; 
(Hadjieff] 1777—ab 

‘ite chart, Atlantic 


(formula) 1652 


SUBJECT INDEX 


RABBIT Fever: See Tularemia 
RABIES, eradication, Great Britain, 1349 
death of boy from, Chicago, 2272 
—o period in dogs (reply), [Sellers] 


prevalent in dogs, Ohio, 1433 
treatment, stations for, 7 
RACES: See also Indians; Negroes 
— and psychopathic patients, Germany, 
2379 F 
origin, controversy over, professors’ certifi- 
cates cancelled, Germany, 2010 
stock improvement through diet, [McLester] 


RADIANT Energy: See Heat; Infra-Red Rays 
RADIATION: See Roentgen Rays; Ultraviolet 


Rays; ete. 
RADICULITIS: See Spinal Cord 
RADIO, A. M. A. resolution on broadcasting 
misinformation medicaments, foods and 
cancer; legislation be enacted, 2268; 2356 
advertising on program, suppress, France, 1257 
advertising, reform in, 2099—E 
A. M. A. broadcasts from Atlantic City and 
Philadelphia, 2003; 2101 
A. M. A. program, 1620 
A. M. A. special coast to coast broadcast, 
402—E; 405; 480; 566—E; 568 
broadcast commemmorating National Hospital 
Day, 1760 
Columbia System prohibits certain programs, 
1916; 2099—E 
physicians must broadcast anonymously, Gen- 
eral Medical Council ruling, England, 228 
Short Waves: See Diathermy 
South Dakota State Medical Association pro- 
gram, 1916 
stations (21) cited to appear, 2275 
Tomato Juice, 475 
RADIOACTIVITY and goiter, [Lang] 1375—ab 
RADIOLOGIST, be licensed? [Woodward] 1425 


—ab; [Kisklin] 1426—ab; [Meyer] 1429 
—ab; [Bachmeyer] 1524—ab; [McCormack] 
1524—ab 

blood changes in, 1921 


list, *642 
RADIOLOGY, American board of, examinations, 
227 


diagnosis, future of, 2009 
Italian Society, meeting, 2012 
National Congress of, Italy, 232 
service in U. 8., *642 


RADIONEUROSURGICAL Society, congress, 
Milan, 1653 
RADIOTHERMY: See Diathermy 
meeting, 


RADIUM, American Radium Society, 
2003 


applications to tonsils, 854 

artificial, machine for making, 2192 

British memorial to Madame Curie, 1834 

poisoning, fatal, from painting luminous dials 
of watches and clocks, 2103 

Treatment: See also Breast cancer; 
Uterus cancer 

Treatment, intestinal complications, 
1854—ab 

treatment, intracavity, physical factors in, 
[Weatherwax] 2128—ab 

baie protection from gamma rays, [Kaye] 

RADIUS fracture, Colles’, extensor pollicis 

longus rupture after, [Haldeman & Soto- 
Hall] *2322 

fracture, Colles’ (reversed), therapy, [Webb 
& Sheinfeld] *2324 

RAGWEED pollen, survey, [Durham] *1486 
RAILWAYS: See also Train sickness 
Pan-American, first Congress of Physicians 


of, 937 
de — GILLES, 
1009—E 


RAISINS, brands —— = 
RALSTON Wheat Cereal, 
RAMON Y CAJAL, SANTIAGO, 232 
RASH: See under Urticaria 
RASPBERRIES, Cellu Juice-Pak, 1606 
RATHKE’S CLEFT, tumors, [Frazier] 153—ab 
RATS, feeding experiments in high school, 1357 
RAYBURN’S Easy Antiseptic, 1657—BI 
RAYNAUD’S DISEASE, graphic method of in- 
terpreting, [Bernheim] *994 
so-called, [Lewis] 1043—ab 
treatment, ammonium chloride with ketogenic 
diet, (reply) [Kulchar] 69 
treatment, parathyroidectomy, [Bernheim] 
2028—ab 
RAYS: See Infra-Red Rays; Radium; Roentgen 
Rays; Ultraviolet Rays 
REABSORPTION-Filtration Theory: See Kidney 
READ’S Formula: See Metabolism, basal 
READING difficulty and ophthalmic examina- 
tions, 1030 
REAGIN, Atopic: See Anaphylaxis anf Allergy 
RECKLINGHAUSEN’S Disease: See Neuro- 
fibromatosis 
RECTOCOLITIS: See Colitis 
RECTUM: See also Abscess, ischiorectal 
absorption by, 1029 
cancer, causes of poor prognosis, [Bargen & 
Leddy] *1201 
cancer, insulin-dextrose-water tolerance as 
liver function test in, [Irsigler] 1284—ab 


Cancer ; 


[Jones] 


“moral center’ in the brain? 
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RECTUM—Continued 
cancer, amet diathermy of, 


: See Fistula 
gonorrhea in women, [Martin] *192; 
nosis) [Ruys] 1844—C 
hypertonic salt solution by, in postoperative 
period, [Genkin] 872—ab 
prolapse, surgery for, [Salvin] 2028—ab 
stricture, Jelks’ operation, [Bacon] 1856—ab 
tuberculosis, [Chisholm & Gauss] *2067 
varicose syndrome, [Blond] 431—ab 
RECURRENT FEVER: See Relapsing Fever 
RED CROSS, American, Admiral Grayson named 
chairman, 1017 
Belgian, transfusion service, 1438 
International Conference, Tokyo, 60 
RED TURKEY Brand Pineapple, 399 
REFLEX action, discovery in 1784, 381—ab 
Babinski’s great toe, variety of, [Stefan] 82 


{Strauss & 


(diag- 


—ab 
galvanic skin, in sympathetic neuroses, 
[Essen] 1046—ab 
in upper motor neuron lesions, [Fulton & 
Viets] *357 
REFRACTION, extension course in, at U. of 


Minnesota, 1014 
for indigent school children, New York, 55 
REFRIGERATION, electric, inhaling sulphur 
dioxide result in anemia? 942 
electric vs. icebox, 240 


REGISTRATION: See Licensure 
eur — See Lymphogranuloma in- 
uinale 


RELAPSING FEVER in the U. 
*1878 (correction) 2195 
pseudospirochete in blood in disorder resem- 

bling, [Scholer] 1677—ab 
RELAXATION, body, high external temperatures, 
suprarenals and, [Mills] 25l—ab 
RELAXIN, [Corner] *1900 
RELIEF: See Emergency Relief 
RELIGION and psychology, 845 
REPRODUCTION, hormones in 
[Moore] 1275—ab 
RESEARCH: See also Clinical Research; Na- 
tional Research Council; Patents; Psychia- 
try; ete. 
A. M. A. grants available, 759; 1624; 1626 
Council: See Hospitals 
gift form for hospitals, [Sansum] 1442—C 


, [Gillespie] 


relation to, 


ees ~ yack See also Dyspnea; Vital Ca- 
pacity 
Artificial: See also Resuscitation 


artificial, Schafer paralysis, 
[Thompson] *307 
breath of life, [Meakins] *2141 
effects of posterior hypophysis, [Geiling] *740 
function in pulmonary tuberculosis, [Risi] 
1867—ab 
infections in breast vs. 5 epee fed infants, 
(Grulee & others] * 
inspiration Proce: bry ~ roentgenogram, 
{Allen] 1561—ab 
rate, voluntarily induced increase, [Carpenter] 
6—ab 
tests in pulmonary tuberculosis, [Raimondi] 
1864—ab 
volume, large minute, [Sylla] 1678—ab 
RESPIRATORY EXCHANGE: See Metabolisi, 


basal 
RESPIRATORY TRACT: See also Bronchus; 
Lungs; Pleura; etc. 
Disease: See Colds; Pneumoconiosis; Pneu- 
monia ; Tuberculosis, Pulmonary ; etc. 
infection of upper and gastro-enteritis in in- 
fants, [Kahn] 2210—ab 
tumors (extramedullary plasma cell), [Mat- 
tick] 1937—ab 
vagosympathetic dystonia of upper, calcium 
therapy, [Riccitelli] 2309—ab 
RESUSCITATION: See also Asphyxia ; Respira- 
tion, artificial 
possibilities after apparent death, 2011 
RETICULOCYTES in pulmonary tuberculosis, 
{Szour] 694—ab 
RETICULO-ENDOTHELIAL SYSTEM, cells in 
combating infections, [Tashian] 349—ab 
in trypanosomiasis, [Pfeiffer] 1944—ab 
RETICULO-ENDOTHELIOSIS, subleukemic 
splenic, [Giffin] 425—ab 
RETICULOSIS, leukemic sinus, with intestinal 
obstruction, [Haining] 2030—ab 
nares - -yeergeangen and accidents, [Schieck] 
—a 
in diabetes, [Wagener] 78l1—ab 
REVUE d’immunologie: See Journals 
RHEUMATIC FEVER, acute, tribrom-ethanol 
therapy, [Frisch] 156—ab 
American Association for Study and Control 
of Rheumatic Diseases, 1833 
cerebral disorders in, [Gottsegen] 1863—ab 
coronary artery lesions, [Gross] 2127—ab 
recurrent, with pericarditis ending in septi- 
cemia, [Yater}] 1370—ab 
RHEUMATISM: See also Arthritis 
Acute Articular: See Rheumatic Fever 
ey with abdominal symptoms, [Stgren] 


58—ab 
blood sedimentation rate and albumin-globulin 
ratio, [Struthers] 346—ab 
Cardiae Complications: See Endocarditis; 
Heart disease ; Heart inflammation 
classification, [Bukhshtab] 1462—ab 
International League Against, 2195 


method, in 
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RHEUMATISM—Continued 
prevention, [Biérkman] 2030—ab 
streptococcus complement fixation reaction in, 
[Beck] 1673—ab 
treatment, fever, [Hench & others] *1779 
true, infection foci in, [Koritskiy] 696—ab 
tuberculous disorders under mask of, [Tan] 
1949—ab 
RHINITIS, spasmodic, 
2309—ab 
RHINORRHEA, allergic, 1030 
RHYTHM: See Heart 
RIBS, cervical, vascular symptoms; etiology, 
[Blair] 1456—ab 
costovertebral dislocation of first and second, 
(Christopher & Reichman] *546 
Intercostal Drainage: See Empyema 
RICH’S Classification: See Jaundice 
RICKETS, beryllium, viosterol in pathogenesis, 
[Sobel] 1368—ab 
blood iodine nurslings, 230 
blood plasma phosphatase in, [Andersen] 1196 


calcium for, [Riccitelli] 


—ab, 2219—ab 
cartilaginous inclusions in bones, [McMaster] 
2301—ab 


centrol, vitamin D milk, [Barnes] 253—ab 
effects of various species of fish liver oils, 
Council decision, 1997 


healing, etc., blood phosphorus’ during, 
{Warkany] 1853—ab 
healing of bone changes in rats, [Menville] 


951—ab 

healing, phosphorus, calcium and phosphatase 
during, [Stearns] 948—ab 

heredity in twins with, 231 

Prevention: See also Milk, vitamin D brands 

prevention, balconies for babies in apartments, 
664 


prevention, International Association of Pre- 
ventive Pediatrics on, 58 
prevention; treatment, irradiated vs. ‘‘yeast”’ 
milk, [Gerstenberger & others] *816; (cor- 
rection) 1348; [Wyman] 1369—ab 
RICKETTSIA tsutsugamuchi s. kedani, 
of discovery, 2381 
RIDLON, JOHN, and Hugh Owen Thomas, 1018 ; 
2275 


priority 


RIGIDITY, Induced: See Mediastinum 
RINEX, 2016—BI 
RING, obstetric, for 
[Stein] *462 
Test: See Blood bilirubin 
RINGWORM: See also Epidermophytosis 
of hairy parts (comment on Fantus’ article), 
[Wise] *474 
of hands and feet, streptococcus infection 
simulating, [Mitchell] *1220 
RIST, EDOUARD, on so-called new diseases, 
[Fried] 2384—C 
RIVAL Unsweetened Evaporated Milk, 1331 
ROASTING: See Food 
ROBERT JONES MEMORIAL: See Jones 
ROBERT'S Test: See Albuminuria - 
ROCKEFELLER Foundation: See Foundations 
Institute, Dr. Flexner to retire from, 2274 
ROCKY MOUNTAIN Spotted Fever: See Spotted 


puncturing membranes, 


Fever 
ROENTGEN RAYS, Aschheim-Zondek’s reaction 
and, [Niirnberger] 2044—ab 
back scatter for, [Quimby] 687—ab 
dermatitis and burns, aloe vera for, [Collins] 
2128—ab 
Diagnosis: See Arthritis; Bladder tumors; 
Intestines, obstruction 
diffraction in analysis of dust samples, [Bale] 
1192—-ab 
glass, Maltese X-Ray Lead Plate Glass, 397 
Hard: See Cancer treatment 
homogeneous X radiation in biologic experi- 
ments, [Eddy] 1675—ab 
Indiana Roentgen Society disapproves of tuber- 
culosis survey, 1761 
injuries, necrosis of larynx, etc., [Nelson & 
Hirsch] *1576 
injuries, sterility and, [Huhner] *1808 
irradiation effect on leukocytes in chronic 
myelogenous leukemia, [Bethell] 147—ab 
irradiation, intestinal complications from, 
[Jones] 1854—ab : 
Kymography: See Heart 
New England Roentgen Ray Society, 659 
prize, David Anderson-Berry Gold Medal, 1254 
technic, advisory service by National Tuber- 
culosis Asseciation, 1017 
tubes (thick- walled) , operation on rectified 
potentials, [Taylor] 74—ab 
zine sulphide luminescent properties in rela- 
tion to, [Levy] 1673—ab 
ROENTGENOGRAM: See also Obstetrics 
determining inspiration from, [Allen] 1561—ab 
ROENTGENOGRAPHY, contrast mediums given, 
232 
injection of branchiogenous cyst for, 1545 
ROENTGENOLOGY archives, Krankenkassen, 
Germany, 2011 
society only one in Germany, 1538 


ROENTGENOSCOPY: See Appendicitis, diag- 
nosis ; Obstetrics 
ROENTGENOTHERAPY: See Acne; Bones, 


tumors; Idiocy, mongolian; Kidney tumors ; 
Larynx cancer, epithelioma; Lymphogranu- 
loma; Pharynx cancer, epithelioma; Pros- 
tate, hypertrophy; etc. 

Coutard: See Cancer, treatment 

High Voltage: See Cancer 


SUBJECT INDEX 


ROGERS’ Headache Soda, 2016—BI 
ROOSEVELT, FRANKLIN D., President’s Birth- 
day Ball Commission, 327 
President’s Committee on Economic Security: 
See Economics 
ROSEDALE Brand Seedless Raisins, 317 
ROSENWALD Fund: See Foundations 
ROUGE, Black: See Iron oxide 
ROUX, CAESAR, death, 762 
ROYAL Australasian College of Surgeons, 2012 
Hungarian University of Sciences, 300th anni- 
versary, 200 
Society of Ghent, centenary, 1438 
ROYCE Antiseptic Solution, 2016—BI 
RUBEFACIENT Ointment: See Ointment 
RUBINO Test: See Leprosy diagnosis 
RUHRAH, JOHN, will of, 1914 
RUNNING, muscle physiology, 1010—E 
RUPTURE: See Amnion; Bursitis; Esophagus ; 
Fetus membranes ; Pregnancy, extra- 
uterine ; Umbilical Cord; etc. 
RURAL areas, general hospitals in, vs. urban 
districts, *1085; 1174—E 
districts, scarcity of physicians, France, 411 
health service, U. S., 1649 
hygiene by correspondence, Mexico, 1767 
RUSSIA, blood transfusion conference, 1828—E 
foreign letter from, 937; 1839 


$ 


SAFETY, industrial museum, 410 
SALAD Dressing: See Mayonnaise 
SALARIES: See Interns 
SALICYLATES: See Acid, acetylsalicylic 
Bismuth: See Verruca treatment 
SALIVA and diphtheria immunity, 1351 
blood group ferment in, [Sievers] 352—ab 
ptyalism in pregnancy, 2116 
SALIVARY GLANDS calculi, [Beck] 686—ab 
tumor of sublingual gland and pregnancy, 
{Luh} 518—ab 
SALLER, K., certificate cancelled, 2010 
pape a canned pink, effect in amebiasis, 
564— 


intermediary metabolism of fat, 837—E 
nee ae ceil See Fallopian Tubes ex- 
cision 
SALT: See also Sodium chloride 
Acidifying Salt Therapy: See Urinary Tract 
disease 
free ang and inflammation, [Markees] 1565 
a 
free diet, Keith’s low ionic diet, 68 
free o*. practical application, [Anton] 2402 
—a 
Hypertonic Solution: See Sodium chloride 
in hypertension and toxemia of pregnancy, 500 
Iodized: See Iodized Salt 
Treatment: See Addison’s Disease 
SALTPETER: See Potassium nitrate 
SALYRGAN as diuretic in severe cardiac weak- 
ness, [Tziwanopoulos] 1196-—ab 
diuresis, changes in blood protein bodies in, 
{Schally] 2310—ab 
splenic retraction test after, [Fliederbaum] 
79—ab 


use of, caution necessary, [Hug] 1195—ab 
SALZMANN Nodular Corneal Dystrophy: See 
Cornea 
SANBORN Motor Grafic Metabolism Tester, 120 
SANTONIN, use castor oil after? 1931 
SARCOMA: See also Melanosarcoma; Myosar- 
coma; Myxosarcoma; under organs and 
regions as Bones; Ileum; Nails; Penis; etc. 
Besnier-Boeck’s disease (multiple benign sar- 
coid), [Pautrier] 1194—ab 
So after thorium dioxide injection, 


SARDINES, Hovden’s; Prefet, 2257 
SAUER’S Nerve and Bone Oil, 2016—BI 
Vaccine: See Whooping Cough 
SAVATAN: See Apiol 
SAVOL, 2016—BI 
SCALP avulsion, 
1452—ab 
burns, jelly to be used in beauty shops, 943 
cellulitis, 338 
disease, disastrous error in prescribing thallium 
acetate, 2280 


epithelioma after, [Burns] 


Se pseudo-ectothrix, [Knowles] 
—a 
preventing keloids after removing sebaceous 
cyst, 


psoriasis, treatment, 854 
site for continuous intravenous therapy in 
infants, [Ashby] 1040—ab 
SCAPHOID BONE, tarsal, Kdéhler’s disease, 
[Camerer] 2401—ab 
SCAPULA: See also Shoulder 
fractures, Comolli’s sign, 
a 
SCAR: See Cicatrix 
SCARL FEVER, albuminuria after, 341 
antito vs. diphtheria antitoxin reactions 
compared, 1771 
diagnosis, Dick test and blood agar cultures 
in, [Gasul] 1938—ab 
Dick patent, A. M. A. resolution on, 2357; 


[Cengiarotti] 351 


2367 
Dick test and measles complications, [Taylor] 


866—ab 
mat diphtheria immunity, [Kojis] 1854 
—a 


Jour. A. M. A. 
JuNE 29, 1935 


SCARLET FEVER— Continued 
eosinophilia in, [Friedman] 2209—ab 
epidemics, U. S., 573; 1254; (Milwaukee) 

933; (Illinois) 1431 
immunization, 585 
a nae resolutions on, San Francisco, 
necrotic angina (primary), [Stroé] 1283—ab 
preparations in bulk packages, Council de- 
cision, 1998 
relapse in, [Anderson] 953—ab 
Schultz- Charleton blanching phenomenon in, 
[Dumitresco] 2399—ab 
Streptococcus Immunizing ‘Toxin (Lederle) 
streptococcus, toxic fractions, [Green] 1777 
Streptococcus Toxin for Dick Test, 1605 
toxin (Dick), preparation, 855 
toxins effect on heart, [Reyngold] 2044—ab 

SCHAFER, E. S.: See Sharpey-Schafer, E. 

SCHAFER Method: See Respiration, artificial 

SCHELLONG-STRISOWER phenomenon, [Rat- 

ner] 1287—ab 

SCHICK Test: See Diphtheria 

SCHILLER’S Test: See Uterus cancer 

SCHISTOSOMIASIS haemotobium, 

(Loeweneck] 432—ab 
SCHIZOPHRENIA: See Dementia Praecox 
SCHNITZLER, Professor, succeeded by Professor 

Finsterer, 1261 
ee ~ appenemeciae Syndrome, [Poncher] 


SCHOLARSHIPS: See also Fellowships 
Forlanini Institute, 1833 
New York Post-Graduate Medical School, 55 
SCHOOLS: See also Children, school; Educa- 
tion; University; under Medicolegal Ab- 
stracts at end of letter M 
employees, tuberculosis in, Minneapolis, [Har- 
rington & others] *1869 
for Technicians: See Technicians 
normal schools, lectures for, Minnesota, 482 
of Occupational Therapy: See Occupational 


Therapy 
SCHOOLS, MEDICAL: 


treatment, 


See also Education, 


Medical; Graduates; Students, Medical; 
University; and under names of specific 
schools 

A. M. A. resolution on medical economics 
courses in, 2270; 2356 

candidates examined by licensing boards, 
*1506-*1508 


closed, Bucharest University, 2014 
for University of Queensland, 2013 
foreign, graduates licensed, *1515-*1517 
Italian, American students in, 1253 
registration of osteopaths, nongraduates and 
graduates of unapproved, *1514 
survey by A. M. A., [Wilbur] *1064; 1631 
SCHOTT’S Butter Krust Bread, 2096 
SCHULTZ-CHARLETON Blanching Phenomenon : 
See Scarlet Fever 
SCHULTZE, Dr., first public health professor- 
ship, Munich, 412 
SCIATICA and back strain, [Ober] *1580 
primary or secondary, 2205 
treatment, histamine iontophoresis, [Dzsinich] 


165—ab 
SCIENCE: See also American Association for 
Advancement of Science; Congress, scien- 
tific; Research 
Academy of: See Illinois; National 
A. M. A. Committee on Scientific Research: 
See American Medical Association 
education, symposium, New York City, 1015 
SCLERODERMA, character and treatment, 2909 
treatment, ammonium chloride with ketogenic 
diet, (reply) [Kulchar] 69 
a, parathyroidectomy, [Bernheim] 
—a 
SCLEROSIS: See also Arteriosclerosis ; Kidney ; 
Osteosclerosis ; Otosclerosis 
effects of sclerosing solutions on subcutaneous 
tissues, [Cooper] 2129—ab 
multiple, 1771 
— a metatuberculosis, [Gerhartz] 1566 
a 
multiple, serologic research in, [Sachs] 516 
=a 
SCOLIOSIS: See Spine curvature 
SCOPOLAMINE: See also Anesthesia 
habit forming? 68 
SCOTT’S Emulsion of Cod Liver Oil; Stott’s 
Liver Oil Concentrate Tablets, 2256 
SCROTUM, pruritus, 1027 
SCURVY, adrenal epinephrine 
[Deutsch] 1948—ab 
antiscorbutic value of human milk, [Harris] 
1282—ab 


content in, 


treatment, cevitamic acid (ascorbic acid) 
(Cebione), [Abt & Epstein] *634; [Dall- 
dorf] 2384—C 
SEA Water: See Water 


work on, 1352 
SEAWEED See Kelp 
SEBORRHEA, premature alopecia in woman, 


1769 
SEDATIVES, Ipral Sodium, N. N. R., 1999 
SELENIDE Treatment: See Breast cancer 
SELENIUM problem, 50—E 
SELLA TURCICA: See Rathke’s Cleft; Supra- 
sellar Region 
SEMINAL VESICLES, effects of removal, 1659 
inflammation (acute and chronic) in gonor- 
rhea, [Goldstein] *802 








VoLums 104 
NuMBER 26 


SEMINAL VESICLES—Continued 
— after gonorrhea 5 years before, 


5 
recto-urethral fistula involving, [Valentine & 
Rogers] *43 
tuberculosis, [Young] *722 
SEMMELWEIS, play based on life of, 667 
SEPEDONIUM, infection, [Hansmann] 345—ab 
SEPTIC Tank: See Bronchiectasis 
SEPTICEMIA, [Bie] 1050—ab 
rheumatic fever ending in, [Yater] 1370—ab 
treatment, concentrated antistreptococcus 
serum, [Sheplar] 257—ab 
SERODIAGNOSIS: See Cancer; Syphilis ; Tuber- 
culosis 
SEROSITIS, peritoneal, [Solieri] 1564—ab 
SEROTHERAPY: See Botulism; Cholera; Jaun- 
dice, spirochetal ; Pneumonia, pneumococcus 
SERUM: See also Dengue; Pneumococcus 
~ = A. exhibit on, Atlantic City Session, 
0 
atopic reagin, use in indolent ulcers, [Garvin 
& Frumess] *2333 
blood, bactericidal 
[Pagel] 1862—ab 
blood, effects of insulin on, in vitro, 2387 
blood, test for green fluorescence in, [Brun- 
ner] 1046—ab 
Coagulation Reaction (Weltmann) : 
culosis, diagnosis 
Hanganatziu-Deicher reaction 
[Dudas] 513—ab 
human, agglutinins for sheep and rabbit ery- 
throcytes in, [Stuart] 1557—ab 
— precipitinogenic action, [Hektoen] 258 
--a 
human, thermostabile bactericidal substance 
in, [Wulff] 154—ab 
immune, loss of potency, 1770 
nonspecific antigenic factor 
[Simon] 76—ab 
: See Blood carbon dioxide, 
cholesterol ; Blood proteins 
Therapy: See Serotherapy (cross reference) 
Transfusion: See Blood Transfusion 
ultrafiltrate, calcium in, [Michaels] 1366—ab 
SEVEN A’s Iron Tonic, 2285—BI 
SEWAGE disposal plants, resolution on, Colo- 
rado, 568 
SEX: See also Castration; 
Reproduction 
determination by vagina alkalization, 1183 
determination of offspring, [Schumacher] 513 


power in tuberculosis, 


See Tuber- 
in childhood, 


in mammalian, 


Blood 


Hermaphroditism ; 


determination test (Dorn-Sugarman), reli- 
ability, [Pankratz] 2296—ab a 
development, insulogenic stimulation, [Wil- 


liams & Williams] *1208 

—— factors in blood and urine, [Frank] 

Glands: See Gonads 

Hormones: See also Estrogenic Substances ; 
Gonadotropic Hormones ; Testicle hormone 

hormones (female) effect on carbohydrate 
metabolism, [Lehwirth] 790—ab 

hormones in relation to reproduction, [Moore] 
1275—ab 

hormones in treatment of hemophilia, 1422 
—E; [Chew] 1857—ab 

hormones, interrelationships among urinary, 
pituitary and placental gonadotropic factors, 
[Collip] *556 

hormones (male), assay of urine for, in cryp- 
torchidism, [Webster] *2158; *2159 


Organs: See Genitals 
perversion, homosexuality after encephalitis, 
586 


predominant, in hermaphroditism, 585 
rhythmicity, primary cause, [Allen] *1904 
SHADOCOL, $22 
SHARPEY-SCHAFER, EDWARD, death, 1650 
SHIP Surgeons: See Surgeons 
SHOCK, Allergic: See Anaphylaxis and Allergy 
Hemolytic: See Hemolysis 
Hemorrhagic: See Hemorrhage 
Pleural: See Pleura 
Postoperative: See Surgery 
Protein: See Anaphylaxis and Allergy 
Traumatic: See Trauma 
SHOES, acceptance by Council on Physical 
Therapy, 1503 
dye, poisoning from, [Harry] 595—ab; 1538 
green fungi in, 770 
SHORT WAVES: See Diathermy 
SHOULDER: See also Clavicle; Scapula 
injuries to supraspinatus tendon attachment, 
(Henry] 2210—ab 
joint, therapeutic exercise for, [Coulter & 
Molander] *119 
pain (intractable), myelotomy of commissure 
for, [Putnam] 427—ab 
pain, treatment, [Chaumet] 691—ab 
SICKLE Cell Anemia: See Anemia 
SICKNESS: See Disease; Vital Statistics, mor- 
bidity 
Insurance: See Insurance, health 
SIDEROFIBROSIS: See Spleen 
SIDEROSIS, experimental, [Menkin] 1279—ab 
von SIEBOLD, memorial to, 2382 
SILICA in Urine: See Urine 
SILICOSIS : See Pneumoconiosis ; under Medico- 
legal Abstracts at end of letter M 
ILVER: See also Argyria 
arsphenamine (intravenously), argyria after, 
{Gaul & Staud] *1387 
Brand Sweetened Condensed Milk, 1007 


SKIN: 


SKIODAN, 
SKULL: See Cranium 
SLEEP, cephalic index depends on a ete using 


SUBJECT INDEX 


SILVER—Continued 
colloidal, argyrosis after, clinical spectroscopy 
in, [Gaul & Staud] *1387; (correction) 
1764 


deposits in skin, 1771 
foil, ar on bacteria growth, [Haase] 516 
—a 

Nitrate: See Burns treatment; Ophthalmia 
neonatorum 

SILVOL, Capsules, 6 grains, 833 

SIMONS, THOMAS GRANGE, society receives 
souvenir, 1647 

SINUS: See Carotid Sinus; Maxillary Sinus 


Leukemic: See Leukemia 
of Valsalva: See Aneurysm 
Pilonidal: See Pilonidal Sinus 


SINUSES, NASAL,*headache, [Fox] 507—ab 
roentgen study in erect posture, [Fulton] 


1042—ab 
SINUSITIS, NASAL, chronic, 2020 
chronic, x-ray treatment, Caldwell-Luc opera- 
tion, Denker operation, 1848 
treatment, suction and siphonage, 942 


SIP 0, 2016—BI 


SIPHONAGE: See Sinusitis, Nasal 

See also Dermatology; Tissue 

ey. See Acrodermatitis chronica atroph- 
cans 

Blanching Phenomenon: See Scarlet Fever 

eancer (early), [Sutton] *433 

cancer, frequency in fishermen, [Shambaugh] 


cancer (persistent ), cure, [Hintze] 166—ab 
cancer, primary squamous, _ self-healing, 
[Dunn] 688—ab 
cancer (psoriasiform), [Savatard] 1370—ab 
cancer, rare forms, [Riecke] 1374—ab 


Capillaries: See Capillaries 

Disease: See also Dermatitis; Dermatomyo- 
sitis; Eczema; Mycosis; Psoriasis; Urti- 
caria ; etc. 


disease, action of splenic extract in, [Pasteur 
Vallery-Radot] 691—ab 

disease, allergic. tentative classification, [Sulz- 
berger & others] *1489 

disease, boric acid reducing remedies cause, 
[Memmesheimer] 1865—ab 

disease, follicle maturation hormone and 
estrogenic substance in urine, [Bohnstedt] 
353—ab 

disease, dihydroxy-anthranol (Anti ralin), 
Laenes & others} *28; (Council report) 

disease, itching, eosinophils behavior in, 
[Saliseco] 164—ab 

electrosurgery, [Mock] *2349 

grafting, autografts in burns, 2204 

grafting for thumb cut off across proximal 
phalanx with rope, 66 

et (homoplastic), [Trusler & Cogswell] 

6 


grafting in burns, 855; [Brown] 1455—ab 
grafting in ulcers, [Fantus] *313 

grafting to form vagina, [Matwejew] 268—ab 
Leprosy: See Leprosy 
lesions, histidine treatment, [Craps] 786—ab 
lesions in ulcerative colitis, [Mackie] *176 
lesions in workers handling zine chloride, 67 


manifestations in caisson disease, [Melling- 
hoff] 267—ab 

manifestations of lymphoblastomas, [Love- 
man] *1583 

necrosis, staphylococcus filtrates cause, 
[Stookey] 1193—ab 

Nevus: See Nevus 

pigmentation, by mercury creams, 2020 


pigmentation, depigmenting action of Micro- 
sporon furfur, [Franchi] 2041—ab 

pigmentation, possibility of Negro child from 
white parents, 1334—E; 1359 

pigmented, bleaching, 1545 

reaction, dissociation, [Boer] 1680—ab 

Reflex (Galvanic): See Reflex 


sensitivity during menstruation, [Freund] 
1375—a 

sensitivity to balsam of Peru, [Engelhardt] 
1461—ab 


silver deposits in, 1771 

temperature in -peripheral vascular disease, 
{de Takats] *1463 

Test: See also Tuberculin test 

test in allergic dermatoses, [Sulzberger & 
others] *1489 

test in diagnosis of icterus, 1920 


test in diagnosis of trichinosis, [Spink & 
Augustine] *1801 

test (intracutaneous), regional differences, 
[Schmidt] 1866—ab 

test oe) technic, [Rackemann] 


1038—ab 

test (patch), reliability in cornenmnens der- 
matitis, [Jordan] 1672—ab 

test jaipaten), simple and efficient, [Keynolds] 
192 


torulosis, [Wile] 684—ab 

tumor, fibromatosis en after frost bite, 
[Zipersson] 1046— 

unit opened, New York Hospital, 931 

Tablets Skiodan, 1 Gm., 2186 


hard or soft pillow, [Kruse] 2 

disorders, case of Patricia Maguire, [Traut] 
*1210; 1244—E 

disorders, insomnia in aged, 1188 

fatigue and restoration, 2380 


2445 
SLEEP—Continued 
inducing, Ipral Sodium N. N. R., 1999 
riding head forward on trains, 852; 1359 


somnolence from hypothalamus lesions, [Ran- 
son] 148—ab 
SLEEPY Salts, 2016—BI 
SLING suspension in muscle training, [Gaens- 
len] *1002 
SMALLPOX: See also under Medicolegal Ab- 
stracts at end of letter M 
epidemics, U. S., 573 
vaccinal encephalitis, 1537 
vaccination, danger in asthmatic patients, 499 
vaccination incisions and smallpox immunity, 


666 
— of school children, Mexico, 579; 


vaccine and Dr. Lucien Camus, 331 
sae sl lead poisoning at, Queensland, 


3 
SMITH’S Holsum Bread, 743 
SMITH, THEOBALD, memorial service, 1012 
SMOKE Pall; Problem: See under Air 
SMOKING: See Tobacco 
SNAKE venom, moccasin (Ancistrodon piscivo- 
rus), in hemorrhagic conditions, [Peck & 
Rosenthal] *1066; (Council report) 1073 
venom in thrombocytopenic purpura, [Green- 
wald] 1854—ab 
venom, treatment of cancer, 2009 
SOAP solutions injected into uterus, 
changes after, [Kérnyey] 8l—ab 
SOCIAL Insurance: See Insurance 
Medical Clinic: See Clinics 
Medicine: See Medicine, socialized 
Rosenwald Fund plan for socialization, 1912 


Security Bill, 2351—E 


cerebral 


Security, American Association for, 400—E; 
750; 752; 1608 
Security Board (federal), 1618; 1638—E 


services, colossal expenditure, England, 664 
welfare conference, Pennsylvania, 661 
SOCIETIES, MEDICAL: See also under names 

of specific societies ; list of Societies at end 
of letter S 

activities, coordination, New York, 326 

County: See also Linn; Los Angeles; Oak- 
land; Omaha-Douglas; etc. 

county and workmen’s compensation fee 
schedules, 1616 

official contacts with component and constitu- 
ent societies by A. M. A., 1607 

Societa Italiana di Chirurgia plastica e ri- 
paratrice, 59 

Société Médicale belge d’éducation physique 
et de sports created, 1654 

Société royale de médecine of Ghent, 
tenary, 668 

Society for Anesthesia formed, France, 762 

Society of Illinois Bacteriologists organized, 


Medical 
South 


cen- 


State: See also California; Iowa; 
Society of State of Pennsylvania ; 
Dakota 

state and county, plans for care of indigent, 
1615; (schedule) 1616; (A. M. A. Commit- 
tee report) 2370 

state, integration, Board of Trustees report, 
2354—E ; 2357; 2368 

state, membership in, A. M. A. Judicial Coun- 
cil report, 2266; 2367; 2368 

SOCKS: See Hosiery 
SODA, Baking: See Sodium bicarbonate 
SODIUM Alurate (N. N. R.), 641 

bicarbonate not a cathartic, 2021 

bicarbonate used in cooking vegetables de- 
stroys vitamin B, 1984—ab 

Chloride: See also Salt 

chloride, hypertonic solution by rectum in 
postoperative period, [Genkin] 872—ab 

chloride, hypotonic and hypertonic solutions 
intravenously in mental disorders, [Hassin 
& Broder] *1955 

chloride in metabolism during urologic dis- 
orders, [Strauss] 1049—ab 

chloride metabolism, cerebral disorders of, 

[Molnar] 352—ab 

chloride, Solution Dextrose U. S. P. in 
Physiologic Solution of (Cutter), 2186 
Chloride Treatment: See Addison’s Disease 


Citrate: See Hemophilia, treatment 
Desoxycholate: See Bile salts 
Dinitrophenol: See diNitrophenol 


Ethylisopropylbarbiturate: See Ipral 

Ferrocyanide: See Kidney function test 

or ea Sulphoxylate: See Mercury poi- 
soning 

loss aon adrenals, [Loeb] *2149, *2178 
morrhuate, sensitization phenomena 
(Praver & Becker] *997 

Thiocyanate: See Dysentery, bacillary 

SOLDERING industry, tin or lead poisoning in, 

418 


SOLDIER Fly: See Myiasis 
SOLDIERS: See Army; Military; 


War 

SOLE: See Foot 

SOMNAMBULISM: See Sleep 

SONOTONE Hearing Aid, 561; 2289 

SOUND Motion Pictures: See Motion Pictures 

SOUTH DAKOTA State Medical Association 
radio program, 191 

SOUTHERN Neuropsychiatric Association in- 
augural meeting, 1434 

SOVIET Russia: See Russia 


after, 


Veterans ; 




















2446 


SOY BEAN flour in treating urinary infections, 
eczema and diabetes, [Becker] 514—ab 
= in — nutrition, 2098—E; [Rittinger] 


2303— 
SPANISH Academy: See Academy 
Universities: See University 
SPARKLE Gelatin Dessert, 1909; 1999 
SPARKLET Pocket CO, Snow Outfit, 833 


SPASM: See also Hemiballistic Syndrome; 
Tetany 
Muscular: See Cramps 


nictitating, 238 
SPASMOPHILIA, high rest nitrogen value with 
and without convulsions, 230 
SPASTICITY, premotor area relation to, [Davi- 
son] 153—ab 
SPEAKING: See Public Speaking; Speech 
SPECIALISTS: See also Anesthetists; Patholo- 
gists; Radiologists; Surgeons; etc. 
A. M. A. resolution making membership a 
prerequisite for listing, 2271; 2356 
classification, Germany, 1767 
in ancient times, 2177—ab 
no one may designate two branches, Germany, 


936 
SPECIALIZATION, too much in training nurses, 
Scotland, 0 
SPECIALTIES: See also Gynecology; Obstet- 
rics; Pediatrics 
Advisory Board for Medical 
examining boards, 933 
hospitals approved for residencies in, 771 
special examining boards, [Wilbur] *1065; 
(reply) [Adair] 2013—C 
SPECTACLES: See Glasses 
SPECTROSCOPY, clinical in argyrosis, 
& Staud] *1387; (correction) 1764 
clinical, in lead poisoning, [Gaul] 1670—ab 
SPEECH: See also Hoarseness; Public Speaking 
defects, stammering and left-handedness, 487 
defects, stammering and lisping from impaired 
hearing, [Loebell] 2219—ab 
defects, stutter type personality, medical- 
social clinic treatment, [Greene] *2239 
training after cleft palate operation, 941 
SPERMATIC CORD, torsion, 2021 
SPERMATOZOA: See also Aspermia 


Specialities, 


[Gaul 


dead, of sheep, sterilization by injecting, 
{Schteingart] 513—ab 
SPHENOID BONE, adamantinoma, [Zeitlin] 


2125—ab 
SPHEROCYTIC Disease: See Anemia, hemelytic 
SPIDER bites, calcium salts for arachnidism, 
[Gilbert] 2027—ab 
bites of black widow, diagnosis ane treatment, 
[Frawley & Ginsburg] *1790 
poisoning from black widow spider (Latro- 
dectus mactans), 400—E; 405—ab 
SPIELMEYER, WALTER, death, 1653 
SPINACH, Warranty Sieved, 399 
SPINAL CORD, acute traumatic lesions, lum- 
bar punctures, [Sharpe] *962 
cystic spinal arachnitis causing medullora- 
— compression, [Soto Romay] 1372 
—a 
injuries, bladder function after, 577 
myelitis after. arsphenamine therapy, [Glaser] 
948—ab 
myelotomy of commissure for intractable pain, 
[Putnam] 427—ab 
radiculitis, 1187 
radiculitis, alcoholization of lumbar sympa- 
thetic chain, 1187; (reply) [Abelson] i348 
roentgen therapy, 232 
subacute combined degeneration in perni..ous 
anemia, {Porter & Palmer} 146---ab; 
{Strauss & others] *1587 
tremor with origin in, 53—ab 
tumor (blood vessel) in boy aged nine, [Black 
& Faber] *1889 
tumor, dermoid, clinical test for source of 
radicular pain, [Naffziger] 2394—ab 
tumor, extradural endothelioma of thoracic 
cord complicating anemia, [Taylor & Mc- 
Cain] *308 
SPINAL FLUID: See Cerebrospinal Fluid 
SPIN‘SL PUNCTURE, lumbar, in syphilis, [Hin- 
ten] 507—ab 
luribar, injuries to vertebrae after, [Pease] 
2209—ab 
lumbar (repeated), of spinal drainage, value, 
{Sharpe] *959 
lumbar vs. cisternal, spinal fluid from, in 
syphilis, [Moskvin] 1277—ab 
value and limitations in cerebral hemorrhage 
of new-born, [Levinson] *2243 
SPINE: See also Cauda Equina 
arthritis, differential diagnosis, 1929 
congenital defects of lumbosacral joints with 
nerve symptoms, [Wagner] 1555--ab 
congenital extra lumbar vertebrae, 340 
curvature, scoliosis in school children, Bel- 
gium, 2281 
dislocates vertebra, swindler voluntarily, 1346 
dislocation (costovertebral) of first and sec- 
ond ribs, [Christopher & Reichman] *546 
dislocation of cervical, [Brookes] *902 
dislocation (unilateral subluxations) of cer- 
vical vertebrae, [Stimson & Swenson] *1578 
fracture (compression), [Jostes] 2132—ab 
fracture, dislocation and fracture-dislocation, 
[McKenzie] 1942—ab 
fracture dislocations, reduction method, 
[Stookey] 506—ab 
fracture of cervical vertebra, 65 





SUBJECT INDEX 


SPINE—Continued 
fracture, transporting patients with, 575 
— of nucleus pulposus, [Peet] 153 
—-a 
injury, enuresis after, 500 
injury to vertebrae after lumbar puncture, 
[Pease] 2209—ab 
So dike injury, [Carpenter] 952 
—a 
intervertebral disk, roentgenology, 232 
Pott’s abscess opening into bronchi, 
ley & Bodlander] *547 
agar in undulant fever, [Snyder] 2034 
—a 
tumor, primary hemangioma of third lumbar 
vertebra, [Livingston] 2128—ab 
typhoid, [Gambee] 783—ab 
SPINNERS’ Cancer: See Cancer 
SPIROCHETES, pseudospirochete in blood in 
disorder resembling recurrent fever, [Scho- 
ler] 1677—ab 
SPIROCHETOSIS, fusospirochetosis, Cook County 
Hospital treatment, [Fantus] *741 
fusospirochetal pneumonia, [Peirce] 2210—ab 


({Fraw- 


SPLEEN: See also Anemia, splenic; Arteries, 
splenic 
echinococcosis (hydatid cysts), [Sabadin] 
218—ab 


Enlarged: See Splenomegaly 
Excision: See Splenectomy 
extract, action in dermatoses and asthma, 
[Pasteur Vallery-Radot] 69l1—ab 
extract effect on thrombocytes and erythro- 
cytes, [Haenlein] 956—ab 
in blackwater fever, [Charters] 1044—ab 
at tea test after salyrgan, [Fliederbaum] 
—a 
Se in sickle cell anemia, [Diggs] 
0 
subleukemic splenic __reticulo-endotheliosis, 
[Giffin] 425—ab 
water exchange and, [Fliederbaum] 79—ab; 
{Tislowitz] 1679—ab 
SPLENECTOMY in acute erythroclastic and 
thromboclastic crises, etc., [Doan & others] 
145—ab 
in leukemia, [Popper] 2402—ab 
SPLENOMEGALY, 1444 
chronic congestive, [Larrabee] 425—ab 
diagnosis (differential), 237 
in childhood, anemia with, [Ellis] 1675—ab 
treatment, milk injections, [Jana] 1281—ab 
SPLINTER: See Wood 
SPONDYLITIS: See Spine 
SPOROTRICHOSIS in dogs, 66 
SPORTS: See Athletics 
SPOTTED FEVER, Weil-Felix 
[Davis] 1945—ab 
SPRATS: See Fish 
SPRING Water: See Mineral Water 
SPRUE, experimental, hyperchromic anemias in, 
[Rominger] 1285—ab 
tropical, gastro-intestinal changes in, [Mac- 
kie & Pound] *613 
tropical, pregnancy and eczema, [Van Steenis] 
222—ab 
SQUAMOUS Cell: See Cancer; Skin cancer 
STAB Wound: See Heart Wound 
STAIN: See Teeth 
STAMMERING: See Speech defects 
STAPHYLOCOCCUS aureus, infarction of femur 
in rabbits, [Kistler] 2304—ab 
Aureus Meningitis: See Meningitis 
aureus, pass from lungs to blood stream, 
(Tuttle] 1859-—ab 


reaction in, 


empyema and pyopneumothorax, [Neuhof] 
1669—ab 

filtrates, dermonecrotic properties, [Stookey] 
11923—ab 


food poisoning, 1332—E 
toxin, marked antigenic power, 1184 
toxoid, 1421—E 
Toxoid (N. N. R.), 562 
STARCH Indicator; See Blood chlorides 
STARVATION: See Fasting 
STATE BOARDS, election, Oregen, 661 
examination, one a year, Alabama, 568 
officers, Ohio, 1180 
statistics for 1934, *1505 
view on radiologist, pathologist and anes- 
thetist as licensed physicians, [Bierring] 
1525—ab 
STATE BOARD REPORTS 
Alabama, 1932 
Alaska, 241 
Arizona, 501; 193 
California, 675 ; 1081 ; 
Colorado, 2022 
Connecticut, 1268 
District of Columbia, 2022 
Florida, 1188 
Georgia, 420 
Hawaii, 301 2389 
Idaho, 943 
Illinois, 501; 1661 
Indiana, 1268 
Iowa, 141; 420; 2022 
Kansas, 1546 
Louisiana, 1546 
Maine, 587 
Michigan, 421; 1031 
Minnesota, 772; 2119 
Missouri, 241; 772; 2290 
Montana, 587 


2206 ; 2388 
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STATE BOARD BEPORTS—Continued 
Nevada, 421 
New Jersey, 1360 
New Mexico, 241 
New York, 855; 1446 
North Carolina, 587 
North Dakota, 1849 
Ohio, 772; 1447; 1932 
Oklahoma, 2205 
Oregon, 1772 
Pennsylvania, 69; 1031; 2290 
Puerto Rico, 943 
Rhode Island, 501; 1772 
South Dakota, 1932 
Tennessee, 140; 341 
Texas, 1268 
Vermont, 341 
Washington, 2389 
West Virginia, 675 
Wisconsin, 1849 
Wyoming, 241; 2290 
anes MEDICAL SOCIETIES : 


M 
STATE MEDICINE: See Medicine, state 
STATISTICS: See Suicide; Vital Statistics 
STATUS Thymicolymphaticus: See Lymphatism 
STAYSWEET Cream, 1909 
STEAM: See Burns 
STEEL Helmets: See Miners 
STEIN, GERTRUDE, psychology of modernism 
in literature, 401—E 
STEREOSCOPY, Guibor Charts, 921 
STEREOTYPERS, dermatitis in, 235 
STERILITY: See also Aspermia; Fertility; 
under Medico-legal Abstracts at end of 
letter M 
after artificial abortion, [Kakuschkin] 354—ab 
after " eamued sympathectomy, [Hurst] 2307 
—-a 
endocrine deficiencies with, 499 
in cryptorchidism, 1771 
iodized poppy-seed oil injection and air insuf- 
flation of tubes in, [Rabbiner] 1276—ab 
Periodic: See Menstruation, ‘safe period’ 
uterine myoma and, [Randazzo] 1048—ab 
x-rays and, [Huhner] *1808 
STERILIZATION, SEXUAL, by electrocoagula- 
tion of interstitial portion of tube, [Scheff- 
zek] 353—ab 
by intra-uterine coagulation of tubal orifices, 
[De Vilbiss] 2127—ab 
human, 2000—E 
in Germany (useless petitions), 1183; (Berlin 
Medical Society discuss) 2109 
inguinal, Menge’s operation, [Menge] 2219—ab 
of — defectives, objections to, England, 


See Societies, 


of women, England, 1255 
a: by biologic method, [Schteingart] 
—a 
STERNUM marrow puncture in clinical hema- 
tology, [Young] 1668—ab; [Reich] 2027—ab 
STEROLS of blood plasma, 653—E 
relationship to estrogenic substances and 
carcinogenic compounds, 51—E 
STETHOGRAPH: See Electrostethograph 
STIEGLITZ Amyl Nitrite Test: See Arterio- 
sclerosis 
STILL, A. T., Institute, 1917 
STILLBIRTHS, multiple, 853 
STOCKINGS: See Hosiery 
STOKELY’ 4 for Baby Specially Prepared prod- 
ucts, 
STOKES- A Syndrome: See Heart block 
-Gritti Amputation: See Amputation 
STOMACH: See also Gastro-Intestinal Tract 
Achylia: See Achylia 
Acid: See Stomach secretion 
acidity, acetyl-8-methyl choline effect on, 
[Ferguson] 1948—ab 
acidity, achlorhydria, 
({Mathewson] 862—ab 
acidity in cancer of, [Comfort] 506—ab 
acidity in pulmonary tuberculosis, [Gray] 
2028—ab 
bactericidal power, [Hanszen] 591—ab 
cancer, Acanthosis nigricans in, [Damblé] 
. 265—ab 
cancer, acidity in, [Comfort] 506—ab 
cancer in pernicious anemia, [Weil] 1045—ab 
cancer, meniscus sign of Carman in, 1544 
cancer (metastatic), cause of dyspnea, 
{Gaines] *632 
cancer, resection for, [Holman] 2212—ab 
cancer, total gastrectomy for, [Bull] 1462—ab 
— vascular transportation, [Oertel] 2039 
—a 
cancer, why it is not recognized early, 
(MacCarty] 682—ab 
cancerous changes in peptic ulcer, diagnosis, 
[Bloomfield] *1197 
cardiospasm due to diaphragmatic hernia with 
ulcer, [Einhorn] 1671—ab 
cardiospasm, treatment, [Starck] 2041—ab 
se 58 effect in experimental amebiasis, 


56 
Digestion: See Digestion 
disease, gastroscopy in, [Schindler] 247—ab 
distention, effect on angina of effort, [Wayne] 
598—ab 
diverticula of upper end, [Cunha] 1554—ab 
dome of, morphology and function, [Heck- 
= gal Besant od 
dried, parations, antianemic factor in, 
[Meulengracht} 1954—ab 


histamine diagnosis, 
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STOMACH—Continued 
emptying, mucilaginous substance effect on, 
[Necheles] 591—ab 
emptying time, effect of oil of peppermint, 
{Sapoznik & others] 150—ab, *1792 
evacuation disorders in childhood, [Hainiss] 
955—ab 


extract (hog), stimulants of bone marrow in, 
({Foulger] 249—ab 
gastroscopy for, [Jackson & 


foreign body, 
Jackson] *272 

gastroscopy (peroral), [Schindler] 247—ab; 
[Jackson & Jackson] *269; 2279 

Hernia: See Hernia, diaphragmatic 

Seana gastroduodenitis, [Andersen] 84 
—a 

lavage, effect on erythremia, [Oerting & 
Briggs] 250—ab 

lavage, tubercle bacilli in irrigation fluid, 
(Hacker] 2221—ab 

lymphogranulomatosis isolated), 
[Comando] 1452—ab 

mucin act on it? [Mahlo] 81—ab 

Mucus: See Stomach secretion 

pain referred from, 654—E 

—" after operation on, [Matyas] 956 
—~a 

peristalsis, gastrography in diagnosis, [Kolta] 
1459—ab 

Resection: See Peptic Ulcer, surgical treat- 
ment ; Stomach cancer 

Secretion: See also Stomach emptying; Stom- 
ach, evacuation 

secretic=, action mechanism of condensed 
_ in pernicious anemia [{[Tochowicz] 787 
—a 

secretion, action of products of roasting on, 


(primary 


SUBJECT INDEX 


STUDENTS: See also Children, school; Stu- 
dents, Medical 
activities, reorganized in universities, Ger- 


many, 1020; 219 
association for preventing tuberculosis, Japan, 
1538 


examination for tuberculosis (U. of Stras- 
bourg) 1835; (U. of Barcelona) 2009 

health service, (Germany) 936; (study by 
A. M. A. Bureau) 1616 

limiting, at universities, Rumania, 2013 

professional, number be restricted ? [Walters] 
*1051; [Rypins] 1247—ab; [Bierring] 1247 
—ab : 

sentenced for defrauding, New York City, 1345 

Studentenschaft, dissension over reconstruct- 
ing, Germany, 132; 2198 

university study and, Germany, 2197 

STUDENTS, MEDICAL: See also Interns 


America, in faculties abroad, (Italy) 1253; 
*1517: *1518; 1521—E; (Scotland) 1533 
foreign, protest, France, 846; 1182; 1651; 


2196; 2197 
needy, aided at U. of Pennsylvania, 2006 
number be_ restricted? [Walters] *1051; 
[Rypins] 1247—ab; [Bierring] 1247—ab 
strike, Bucharest, 2013 
SUBARACHNOID Block; Drainage: 
brospinal Fluid 


See Cere- 


SUBLINGUAL Gland: See Salivary Glands 


SUBMARINES, wrecked, use of Davis apparatus 
in escape from, 1349 


SUCTION: See also Sinusitis, Nasal 


Apparatus: 
Drain, 1072 
Pressure Treatment : 


See Apparatus 

See Blood Vessels dis- 
ease 

SUGAR: See also Dextrose 
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SURGERY—Continued 
postoperative period, hypertonic salt solution 
by rectum in, [Genkin] 872—ab 
postoperative shock, cause, 2289 
postoperative use of digitalis, 2204 
postoperative wound complications, [Eliason] 
255—ab 
postoperative wound complications in thoraco- 
cautery (Jacobaeus) [Sattler] 693—ab 
practitioner’s responsibility when fugitives try 
to conceal identity by, [Hoover] *1663 
preoperative irradiation in bone tumors, 
[Bloodgood] 778—ab 
preoperative radiography with opaque enema 
of acute intestinal obstruction, 2378 
preoperative use of pregnancy urine extract, 
[Hamblen] 2031—ab 
—— - obese and lean patients, [Seifert] 
—a 
SURGOWAX (waxed paper), 1073 
we eatgut for, sterility, Council decision, 


catgut for, Ey M. A. resolution on standards, 
2268 ; 235 
Fascial : See Hernia, femoral 
of stab wound of heart, [Benet & Spivey] 
*1979 
SWALLOWING. dyspnea after, 1770 
SWEAT ; deodorants: Deodo or Odorono produce 
dermatitis? 674 
epidemic in 1551, 909—ab 
hyperhidrosis, 942 
localized, 942 
localized abnormal sweating on eating, [Up- 
rus] 783—ab 
of feet, 1266 
reducing substances 
[Cornbleet] *1976 


in yeast dermatoses, 


[Heupke] 2219—ab 

secretion, Castle’s juice extract, [Porter & 
Palmer] 146—ab; [Braun] 787—ab 

secretion, in celiac disease, [Ogilvie] 2397—ab 


in Blood: See Blood 

in Cerebrospinal Fluid: 
Fluid 

percentage of protein metabolized as, 140 

Tolerance: See Dextrose 


sweating sickness, English, 1220—ab 
SWIMMING POOLS, hygiene of natatoriums at 
seaside resorts, France, 229 
SYLVIUS, Aqueduct of: See Aqueduct 
SYMPATHECTOMY for thrombo-angiitis ob- 


See Cerebrospinal 


secretion of mucus and acid, [Necheles] 1857 
secretion, studies, [Winkelstein}] 1191—ab 
(correction) 1376 


stricture (benign), [Sagel] 1277—ab 

supradiaphragmatic, gastroscopic examination, 
{Jackson & Jackson] *269 

Surgery: See also Peptic Ulcer surgical treat- 
ment; Stomach cancer 

surgery, gastrectomy and gastro-enterostomy 
anemia, [Hartfall] 867—ab 

surgery, partial gastrectomy, [Horsley] *369 

surgery, performed in Lotheissen’s clinic, 
1922-1932, [Peters] 2309—ab 

surgical diseases of, intramural nerve plexuses 
in, [Rieder] 1866—ab 

Therapy: See Anemia, Pernicious; Stomach, 
desiccated ; Stomach, dried; Stomach extract 

thoracic, [Truesdale] 1369—ab 

toxicity of lupines, 240 

Tubercle Bacillus: See Stomach lavage 

Uleer: See Peptic Ulcer 

wie: * ~~ Yetaas of endocrine origin, [Ziserman] 


6 
STONE: See Calculi 
STOOLS: See Feces 
STOVARSOL (acetarsone) Treatment : 
ilis in pregnancy 
STRADDLE Bandage: See Hip Joint dislocation 
STRAIN: See Back; and under Medicolegal 
Abstracts at end of letter M 
STRASBURGER, JULIUS. death, 332 


See Syph- 


STREAM Psllution: See Water 
STREPTOCOCCUS antiserum (concentrated), 
therapeutic use, [Sheplar] 257—ab 


Aronson, [Griffith] 1777—ab 

bacteriophage, 4 serologic types, [Evans] 157 

complement fixation reaction in rheumatic dis- 
eases, [Beck] 1673—ab 

electrical charges on, in genito-urinary tract, 
(Heckel] 1944—-ab 

epidemicus, infections, [Thj¢tta] 518—ab 

Filtrates: See Arthritis, chronic 

food poisoning, 1332—E 

hemolytic, acute infections, [Tillett] 1670—ab 


hemolytic fecal (enterococci), [Henriksen] 
2140—ab 
hemolytic, from parturients differentiating 


strains, [Lancefield] 2032—ab 
— M, F, and C variants, [Ward] 2032 
—a 
hemolytic, pass from lungs to blood stream, 
(Tuttle] 1859—ab 
infection simulating ringworm, [Mitchell] 
—- zine peroxide for, [Meleney] 2028 
—a 
intestinal, cultural-agglutinative relationships, 
[Torrey] 258—ab 
Se cause of endocarditis, [Foord] 
—a 
pyogenes, serologic classification, [Griffith] 867 
a 


Scarlatinal: See Scarlet Fever 
specificity, isolated in nervous system dis- 
eases, [Rosenow] 1368—ab 
STRING BLADDER: See Bladder paralysis 
STRISOWER-SCHELLONG Phenomenon: See 
Schellong-Strisower Phenomenon 
STROKE: See Heat stroke 
STROPHANTHIN: See Angina Pectoris, treat- 


ment 
STUART’S Dyspepsia Tablets, 2016—BI 





SULPHYDRYL Compounds: 


SURGEONS, Master Surgeon, 


SUGARMAN-Dorn test; See Sex determination 
SUICIDE: See also under Medicolegal Abstracts 
at end of letter M 
attempted with dinitrophenol; 
[Geiger] *915 
of physicians, 1243—E 
statistics for 1934, Vienna, 1354 
SULPHORICINOL S, dermatitis from stocking 
“finishes,”” 51—E 
SULPHOXYLATE, Sodium Formaldehyde: See 
Mercury poisoning 
SULPHUR dioxide inhaling, from refrigerator in 
sufficient quantity result in anemia? 942 
Treatment: See Paralysis, General, of insane 
See Thioglycerol 
SUN-Blest Pure Orange Juice, 399 
Brand Evaporated Milk, 1504 


recovery, 


SUNER, ENRIQUE, 2381 


SUNLIGHT cancerigenic action, 1536; 1837 
Therapy: See Arthritis 

SUNLIT Ultraviolet Glass, 397 

SUNSHINE Brand Evaporated Milk, 2187 

SUNSTROKE, at Boulder Dam, [McDaniel] 1442 


(comment on Fantus’ article) [Van Zwaten- 


burg] *473 
SUNSWEET Strained Prunes, 399 
SUPERDIATHERMY: See Paralysis, General, 
of insane 


SUPPURATION: See Lungs; Uterus tumors 
SUPRARENALS: See Adrenals 
Urine Test: See Cancer, diagnosis 
SUPRASELLAR REGION tumor, visualization, 
{Hamby} 1277-——ab 
SUPREME Bread, 399 
SURE Hit Brand Pineapple, 1331; 2097 
Syme, Oration, 
1012 on practice of radiology, pathology and 
prone ag by licensed physicians, [Meyer] 
1 — 
Royal Australasian College of, 2012 
ship, graduate courses for, England, 2378 
SURGERY: See also Amputation ; under specific 
organs and diseases 
American Institute of Medicine and Surgery, 
Inc., 494—BI 
concentration index of urea significance in, 
[G¢éthgen] 1680—ab 
Congress of Italian Surgical Society, 413 
diseases from heredity standpoint, 230 
Electrosurgery: See Diathermy, surgical; 
Electrosurgery 
hypochloremic azotemia in surgical patients, 
[Franke] 2402—ab 
jugular vein (internal) 
operation, 2196 
Medicosurgical Society: See Medicine 
mirror device for viewing operations, 2009 
modern trends and future, 668 
of ie {Rybushkin] 1376—ab; [Leonard] 


Orthopedic: See Orthopedics 

Plastic: See also Vagina defect 

plastic, Societa Italiana di Chirurgia plastica 
e riparatrice, 59 


perforated during 


—— activity of leukocytes, [Boyd] 
—a 
Postoperative Complications: See also Em- 


bolism ; Phlebitis ; Tetany 
postoperative complications, use of intravenous 
drip, [Hyman & Touroff] *446 
postoperative evisceration, phlebitis in, [Ducu- 
ing] 1676—ab 


SYPHILIS : 


literans, 2353—E 
lumbar, in eens gangrene, 
604—ab; 1866—ab 
lumbar, sterility and psychoneuroses after, 
{Hurst] 2307—ab 
preliminary to obliteration of popliteal an- 
eurysms, [Bird] 2305—ab 
renal, and renal sympatheticotonus, [Harris] 
1861—ab 
treatment of severe constipation, [Flothow] 
1945—ab 
SYNEPHRIN: See Neo-Synephrin 
SYNOVIAL FLUID, characteristics in arthritis, 
[Keefer] 592—ab 
See also Gumma; Neurosyphilis; 
Venereal Disease; under specific organs, 
regions and diseases 
A. M. A. symposium on, Atlantic City, 1741 
arteritis (diffuse) due to, in young adult, 
(Derick] 2127—ab 
Cardiovaccular: See Cardiovascular Disease 
cerebrosp nal fluid examination in, 498 
cerebrospinal fluid from cisternal vs. lumbar 
punctures in, [Moskvin] 1277—ab 
complications, spontaneous rupture of esoph- 
agus, [Glass] 948—ab 
conten até e in mental defective adults, [Pad- 
e 
congenital, rr of children with, 496 


[Filatov] 


congenital, teeth anomalies, in, [Guszman] 
264—ab 
Diagnosis: See also Syphilis, serodiagnosis 


diagnosis, differentiating between syphilis and 
tuberculosis, [Berendes] 266-. ab 

diagnosis, early, [Schreus] 8l1—ab 

eosinophilia in, [Spangler] 2213—-ab 

hereditary, treatment, 1847 

historical origin of, 2188—E 

in infants, 1022 

in >< see acetarsone for, [Pillsbury] 1454 
—a 

in pregnancy (late), 340 

infection (initial) in, 1929 

infectivity, 672; 2202 

latent, treatment, 853 

leukocytes in, in rabbits, [Lowenstein] 1277—ab 

lumbar puncture in, and Hinton test, [Hinton] 
507—ab 

mortality in France due to, 1918 

primary, recognition; treatment, [Culpepper] 
1776—ab 

serodiagnosis, accuracy of tests, 1186 

serodiagnosis, cataphoretic, [Delbaere] 268-ab 

serodiagnosis, Chediak’s dry blood test, [Dahr] 
166—ab 

serodiagnosis, doubtful, 419 

serodiagnosis, evaluation of tests, 
& others] *2083; 2099—E 

——- new laboratory ruling, W. Va., 


[Cumming 


serodiagnosis, rapid flocculation method, 
[Rytz] 1937—ab 
serodiagnosis, Weltmann’s coagulation band, 


[Sicher] 603—ab 
survey, New York City, 2192 
trauma and optic atrophy, 673 
treatment, 67; 138 ; 238 : 769 ; 1266 ; 1769 ; 1846 
treatment, bismuth arsphenamine sulphonate, 
purpura after, 2117 
treatment, Calomelol, 922 
treatment, gold, 763 
treatment in patient with small veins, 1770 
treatment in woman of 55, 1445 
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SYPHILIS—Continued 
treatment of early, 2288 
treatment of early, arsphenamine massive 
doses, [Chargin & others] *878 
a of early, League of Nations report, 
*1 


treatment of, fever produced by radiant heat ; 
also blanket method, [Epstein & Cohen] 


treatment, quinine bismuth iodide in, [Oliver] 
1559—a b 
tuberculosis, [Ernst] 603—ab 
types of “deformed,” 935 
Wassermann-fast, 935 
SYRINGOMYELIA,  Poussep’s 
[Yuzhelevskiy] 1568—ab 


operation for, 


SYRUP, brands accepted, 49; 399; 475; 743; 
1074: 1419 
SYSTEMIC Disease: See Disease 
SOCIETIES 
Acad.-—Academy M.—Medical 


Med.—Medicine 
Nat.—National 
Phar.—Pharmaceutical 
Phys.—Physicians 
Rev.—Revision 
Ry.—Railway 
S.—Surgical 
Soc.—Society 
Surg.—Surgery 
International Surgs.—Surgeons 


Acad. of Physical Med., 1649 

Alabama, M.A. of the State of, 1012, 2003 
All-Russian Cong. for Physical Therapy, 1254 
All Russian Histologic Conf., 937 

Am. Acad. of Orthopedic Surgs., 484 

Am. Acad. of Pediatrics, 1530, 1645, 1764 

Am. Acad. of Tropical Med., 1833 

Am. A. for Adult Education, 844 

Am. A. for the Advancement of Science, 130, 


4 m.—American 
A.—Association 
Coll.—College 
Conf.—Conference 
Cong.—Congress 
Conv.—Convention 
Dist.—District 
Hosp.—Hospital 
Internat.— 


484, 2275 
Am. A. of Anatomists, 759, 1347 
Am. A. of the History of Med., 2105, 2194 
Am. A. of Industrial Phys. & Surgs., 1916 
Am. A. on Mental Deficiency, 1017, 2105 
Am. A. of M. Milk Commissions, 1649, 2105 
Am. A. of Oral and Plastic Surgs., 663 
Am. A. of Pathologists & Bacteriologists, 1649, 
1914 
Am. A. for the Study & Control of Rheumatic 


Diseases, 1833 

Am. A. for the Study of Goiter, 1833 

Am. A. for Thoracic Surg., 408, 1649 

Am. Birth Control League, 130 

Am. Chemical Soc., 227, 1434 

Am. Coll. of Phys., 1347 

Am. Cong. of Physical Therapy, (Eastern Sec- 
tion), 1017 

Am. Cong. of Physical Therapy, 844 

Am. Cong. of Urology, 2194 

Am. Dermatologic A., 2105 

Anm:. Dietetic A., 844 

Am. Heart A., 1253, 1347 

Am. Orthopedic A., 1649 

Am. Orthopsychiatric A., 56, 1017 

Am. Pharmaceutical A., 844 

Am. Physiological Soc., 2194 

Am. Proctologic Soc., 1764 

Am. Psychiatric A., 2105 

Am. Public Health A., 759, 933, 1181 

Am. Soc. of Biological Chemists, 2194 

Am. Soc. of Clinical Investigation, 1253 

Am. Soc. of Clinical Laboratory Technicians, 1649 

Am. Soc. for Experimental Pathology, 2194 

Am. Soc. for Pharmacology & Experimental 
Therapeutics, 2194 

Am. Student Health A., 408 

Am. Urological A., 56, 1347 

Arizona State M. A., 2271 

Arkansas M. Soc., 1249, 1760 

Arkansas State Pediatric A., 

Artificial Fever Conf., 1533 

A. of Am. M. Colleges, 1533 

A. of Am. Phys., 2194, 2273 

A. of Record Librarians of North America, 844 

A. for Research in Nervous and Mental Dis- 
eases, 408 

A. for Research in Ophthalmology, 1833 

A. for the Study of Allergy, 844, 

A. for the Study of Internal Secretions, 1764 

Brazilian Cong. Against Cancer, 2282 

British M. A., 329, 410 

British M. Soc. for Study of Venereal Diseases, 


844 
California M. A., 480, 1012, 1644, 2191 
Catholic Hosp. A., 101 

Central Neuropsychiatric Hosp. A., 56 

Central Soc. for Clinical Research, 144, 247 
Central States Soc. of Industrial Med. & Surg., 


1528 


Chicago M. Soc., 929 

Clinical Soc. of Genito-Urinary Surgs., 1253 

Colorado State M. Soc., 568 
Cong. of Internal Med., Berlin, 2279 

Cong. of Internal Med., Italy, 413 

Cong. of the Italian S. Soc., 413 

Cong. of Neurology & Psychiatry, Netherlands, 
1838 


Cong. of the Neurosurgical Soc., Italy, 1653 

Cong. of Occupational Med., Italy, 1352 

Cong. of Phys. & Surgs. of the Pan American 
Railways, 937 





‘Indiana State M. A., 127, 


SUBJECT INDEX 


Cong. of Urology, Italy, 848 
Connecticut Soc. for Mental Hygiene, 2272 
ary of Columbia, M. Soc. of the, 1431, 


Eugenics Research A., 1017 

Federation of Am. Societies for Experimental 
Biology, 844, 2194 

Florida M. A., 1761, 1913, 2004 

French Gynecologic Cong., 1650 

French Nat. Tuberculosis Cong., 412 

French Orthopedic Cong., 229 

Georgia, M. A. of, 1529, 2004 

German Roentgen Soc., 1254 

German Soc. of Pediatrics, 230 

Hawaii Territorial M. A., 2105 

Hotel Physicians’ A. of America, 130 

lilinois State Acad. of Science, 2191 

Illinois State M. Soc., 1829, 2102 

Indiana Acad. of Ophthalmology & Oto-laryng- 
ology, 1830 

Indiana Roentgen Soc., 1761 

1914 


Internat. Air Ambulance Cong., 1254 

Internat. A. for Dental Research, 844 

— A. for Prevention of Blindness, 1254, 

Internat. A. of Preventive Pediatrics, 58 

Internat. Conf. on Physical Education, 2281 

Internat. Cong. of Accidents & Occupational 
Diseases, 1022, 1348 

Internat. Cong. of Comparative Pathology, 2195 

Internat. Cong. of Gastro-Enterology, 2195 

Internat. Cong. of the History of Med., 1833 

Internat. Cong. on Life Assurance Med., 2008 

Internat. Cong. on Mental Hygiene, 2106 

Internat. Cong. of Military Med., 8 

Internat. Cong. of Pharmacy, 2008 

Internat. Dermatologic Cong., 1921 

Internat. Federation of Library A., 1764 

Internat. Hosp. Cong., 1254, 1533 

Internat. League Against Rheumatism, 2195 

= Neurological Cong., London, 664, 1254, 

Internat. Organization for the Campaign Against 
Trachoma, 1765, 2106 


Internat. Physiological Cong., 1254 

Internat. Red Cross Conf., 60 

= Union Against Tuberculosis, 1833, 
Iowa Conf. on Child Development & Parent 


Education, 2102 
Iowa State M. Soc., 755, 1529, 1645, 2192 
Japan M. A., 849 
Kentucky State M. A., 1830 
League for Noise Abatement, 1915 
Louisiana State M. Soc., 1432, 2102 
Louisiana State Pediatric Soc., 2005 
Maine M. A., 
— M. & Chirurgical Faculty of, 1761, 


Massachusetts M. Sec., 1344 

Massachusetts Soc. for Mental Hygiene, 930 

M. A. of the Isthmian Canal Zone, 1253 

M. Library A., 663, 1764 

Michigan State M. Soc., 1179, 1344 

Minnesota State M. A., 482 

Mississippi State M. A., 1762, 2273 

Missouri State M. A., 482, 1646, 2103 

Nat. Acad. of Sciences, 1434, 1649 

Nat. A. for the Prevention of Tuberculosis of 
England, 1254 

Nat. Cong. of Colonial Med., 59 

Nat Cong. of “Mt. Radiology, 232 

Nat. Cong. of <arents & Teachers, 1347 

Nat. Cong. of Pediatrics, Rome, 490 

Nat. M. A., 1017 

Nat. Nonpartisan Commission for Ratification 
of the Federation of Child Labor Amendment, 
4 


08 

Nat. Public Housing Conf., 408 

Nat. Safety Cong., 1017 

Nat. Soc. for the Prevention of Blindness, 2105 

Nat. Tuberculosis A., 659, 1017, 1916 

Nebraska State M. A., 1762 

New England Hosp. A., 1181 

New England Obstetrical 
Soc., 54, 1761 

New England Roentgen Ray Soc., 659 

New Hampshire M. Soc., 55, 930, er 1530 

New Jersey, M. Soc. of, ‘1530, 210 

New Mexico M. Soc., 1831 

ae.” rg M. Soc. of the State of, 326, 1762, 
1 

North Carolina, M. Soc. “ the State of, 2006 

North Dakota State M. A., 1832 

Ohio Public Health A., 2274 

Ohio State M. A., 1483, 1915 

Oklahoma State M. 1763, 2193 

Pacific Northwest a -_ 2007 

Pan-American Health Conf., 1838 

Pan-American M. A., 1181, 1533 

= Conf. for Social Welfare, 129, 
661 

Pennsylvania, M. Soc. of the State of, 483, 932 

Pennsylvania Tuberculosis Soc., 129 

Population A. of America, 1181 

Rhode Island M. Soc., 1532 

Sioux Valley M. A., 572 

Soc. of Am. Bacteriologists, 130 

Soc. of Plastic & Reconstructive Surgs., 1916 

Soc. of Surgs. of New Jersey, 4 

Société royale de médecine of Ghent, Belgium, 


668 
South Carolina M. A., 129, 1346, 1647 
South Dakota State M. A., 1763, 1916, 2193 


and Gynecological 





Jour. A. M. 
June 29, i938 


Southeastern S. Cong., 1649 

Southern Neuropsychiatric A., 408, 1434 
Southern S. A., 56 

Tennessee State M. A., 1253, 1647 
Texas State M. A., 573, 1648, 2193 
Utah State M. A., 1648 

Wayne County (Mich.) M. Soc., 2103 
Western S. 130 

West Virginia State M. A., 1648, 2105 


T 


TABES DORSALIS, infectivity of syphilis, 672 
optic atrophy in, 943 
pains, alcoholization of lumbar sympathetic 
chain for, 1187; (reply) [Abelson] 1848 
pains, mercurialized serum for, 1188; (reply) 
[Byrnes] 1545 
treatment, 1845 
treatment, bismuth intraspinally, [Bonorino 
Udaondo} 2041—ab s 
treatment, detheaae, 937 
TABLE: See Laboratory 
TACHER’S Diarrhoea Mixture, 1657—BI 
TACHYCARDIA, paroxysmal, significance in man 
aged 34, 673 
paroxysmal, quinidine for, [Feher] 2311—ab 
with infection, 1265 
TAKATA Reaction: See Liver disease 
TAKATA-ARA Test: See Liver disease; Liver 
function test 
TANNIC ACID: See Acid; Burns, treatment 
TAPEWORM INFESTATION, acute appendicitis 
in, [Altenkamp] 1867—-ab 
fish (Diphylobothrium latum), anemia, [Hun- 
nicutt] *1984 
TAR Cancer: See Cancer 
carcinogenic hydrocarbons relation to estro- 
genic hormones, [Loeb] *1597 
intravenously, lung lesions from, [Simonds] 
1941—ab 
multiple tumors in tarred and irradiated mice, 
oye vn 151—ab 


Warts: See Verruca 
TAUFFER, VILMOS (William), death, 667 
TAX: See also under Medicolegal Abstracts at 
end of letter M 
income, *403; 1620 
income, office and fee-splitting, France, 2379 
income, publicity, Board of Trustees disap- 
prov 
bie addiction replaces drug addiction, Egypt, 


TEACHERS Colleges: 
tuberculosis in, Minneapolis, 
others} *1869 
TEAR Glands: See Lacrimal Glands 
TECHNICIANS: See also Physical Therapy 
schools for, inspection, *1088 
TEE TONE Aspirin Tablets, 2285—BI 
TEETH, anomalies, in congenital syphilis, [Gusz- 
man] 264—ab 
black stains on, 138 
caries, in child, 338; (preventing) 584 
device for protecting during bronchoscopy and 
esophagoscopy, [Israel] *462 
disease, prevalence, England, 2277 
extraction, sinus into antrum after, 496 
mottled enamel area, Texas, 1532 
of school children, Budapest, 414 
pus, constituents, 1358 
TELANGIECTASIS, snake venom in, [Peck & 
Rosenthal] *1069 
TELEPHONE amplifier for deaf, 846 
TELEROENTGENOGRAMS: See Obstetrics 
TEMPERATURE : See also Climate ; Cold; Heat; 
Weather effect on angina of effort, [Wayne] 
598—ab 
high, effect on testis, 229 
mg te 1 games and body relaxation, [Mills] 


TEMPERATURE, BODY: See also Fever; Skin 
temperature 
low, in hypothalamus lesions, [Davison] 1941 


See Schools, normal 
{Harrington & 


—a 
of peripheral parts, coffee and tobacco de- 
press, [Brahdy] *530 
TEMPLE Brand Thompson Seedless Raisins, 317 
TEMPORAL BONE: See Petrous Bone 
TENDON: See also Tenosynovitis 
injuries, Achilles, supraspinatus, etc., 
deman & Soto-Hall] *2319 
supraspinatus attachment, injuries to, [Henry] 


2210—ab 
sae" "20 Solution: See Arteries, 


TENOSYNOVITIS, 
ray] 2030—ab 
gonorrheal, of long head of biceps brachii, 
(Zadek] *2176 
TERATOMA, of orbit, [Kirwan] 2037—ab 
of testis, ‘(roentgen se a: (sex-endo- 
crine factors) [Frank] 996 
TERMINOLOGY : See also swords and Phrases” 
under Medicolegal Abstracts at end of letter 


M 
allergic diseases, 2000—E 
BNA revision, 759 
incontinent and involuntary, 1931 
mie and iridencleisis, 341; [Messenger] 


rigin of name protein, 1888—ab 
TESTICLE, atrophy after inguinal herniotomy, 


2386 
bull, someone substance in, [Dorfman] 1279 
—a 


[Hal- 


roentgen 


gonorrheal, of hand, [Mur- 
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TESTICLES—Continued 

chorionepithelioma with gynecomastia after 
trauma, [Entwisle & Hepp] *395 

ectopic, [Vines] 1194—ab 

effect of high temperatures on, 229 

bar effect on acne, [Van Studdiford] 1556 
—a 

extract plus yohimbine for 
{Beccle] 2217—ab 

fibrosis of filarial origin, [Ray] 159—ab 

hormone, [Moore] *1405 

hormone in blood and urine, [Frank] *1995 

hormone, principle in female having effects 
of, [Frank] *1995 

receding ; torsion of spermatic cord, 2021 

sterility and x-rays, [Huhner] *1808 

tumor, gonadotropic and estrogenic hormones 
in, [Frank] *1996 

tumor, gonadotropic [Evans] 
*468 

tumor, teratoma, roentgen therapy, 585 

undescended, 1543 

undescended gonadotropic hormones in, [No- 
vak}) *1000 

undescended, sterility in, 1771 ~ 

undescended, use of Follutein, 


*2157 
TESTIMONY, Expert: See Questionnaire 
TETANUS antitoxin, use, 1356 
chronic and delayed, [Bennett] 2304—ab 
— on public beaches, [Fridenberg] 583 


schizophrenia, 


hormones in, 


[Webster] 


from toy pistols, 131 

immunization by inhalation, [Silberschmidt] 
430—ab 

incubation period, (correction) 573 

present status, treatment, Massachusetts Gen- 
eral Hospital, [Miller & Rogers] *186 

toxoid, administration, [Sneath] 1367—ab 

treatment of traumatic wounds, [Kunz] 1679 


—ab 
TETANY, parathyroid, calcium chloride plus 
hydrochloric acid for, [Campbell] 1674—ab 
age Hy neurologic mechanism of, [West] 
a 


postoperative, with electrocardiogram changes, 
(Wickstrém] 2044—ab 
treatment, calcium, [Hoesch] 2042—ab 
TETRAIODOPHENOLPHTHALEIN sodium: See 
tetralodophenolphthaleix s0dium 
TEXAS Mineral Crystals, 3285—BI 
Society of Gastro-Enterologists organized, 484 
oe hazards of carbon tetrachloride 
n 
THALLIUM acetate, disastrous error in pre- 
scribing, 2280 
sulphate, poisoning, [Jordan] *1319 
THAMES Valley (chocolate) 399; (diced vege- 
table) 1241 
THEELIN, [Novak] *1816 
treatment, [Allen] *1902 
treatment of hemophilia, 1422—E 
treatment of hereditary hermaphroditism, 
{O’Farrell] *1968 
——— of hyperthyroidism, [Starr] 1035 
—a 
treatment of menopause symptoms, [Sevring- 
haus} *624 
THEELOL, [Novak] *1816 
treatment of hemophilia, 1422—E 
treatment of menopause symptoms, 
haus] *624 . 
THEOBROMINE: See Blood Vessels disease 
THERAPEUTICS: See also Occupational Ther- 
apy; Physical Therapy; etc. 
Exercise: See Exercise 
Research, A. M. A. Committee on: See Amer- 
ican Medical Association 
therapy of Cook County Hospital, [Fantus] 
(bedsores) *46; (correction) 1848; (ulcer) 
*309; (uncinariasis; trichiniasis) *472; 
(discussion of previous articles) 473; 
(varicose veins and ulcers) *559; (acne by 
Cornbleet) *639; (fusospirochetosis; fuso- 
spirillosis) *741; (arterial thrombosis of 
extremities by Scupham) %*1229; (eclamp- 
sia) *1411; (uremia) *1602; (iritis and 
choroiditis by Gifford) *1821 
THIGH, splinter of wood through, lodged in 
bladder, [Crane & Moody] *1702 
THIN Master Bread, 835 
THINNESS: See also Emaciation 
surgical prognosis, [Seifert] 603—ab 
treatment, 1797—ab 
THIOCYANATE, Sodium: See Dysentery, bacil- 


lary 
THIOGLYCEROL, use in healing of wounds, 
[Sutton] *2168; (Council report) 2186 
THOMAS, HUGH OWEN, and an American sur- 
geon, John Ridlon, 1018; 2275 
centenary, 2275 . 
Library: See under Orthopedics 
THOR’S Vitamin Compound, 1657—BI 
THORACOPLASTY: See Tuberculosis, 
monary 
THORAX: om also Hemopneumothorax ; Pueu- 
mothorax; Stomach, thoracic 
cautery (Jacobaeus) ‘preventing wound ‘com- 
plications, [Sattler] 693—ab 
funnel-shaped treatment, 229 
heart valves position, relation to chest wall, 
{Sosman] 681—ab 
radiographic record in athletes, Rome, 2012 
roentgen technic for double exposure of chest, 
{Sampson} 778—ab 


[Sevring- 


. Pul- 
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THORAX—Continued 
surgery, electrosurgery, [Mock] *2348 
surgery, intravenous drip in, [Hyman & Tou- 
roff] *447 
surgery, tracheotomies 
{Capelle] 869—ab 


during operations, 


THORIUM Dioxide: See also Arteries, roentgen 
study 
dioxide injection, sarcoma after, 1258 
THROAT: See also Neck; Pharynx; Tonsils; 
etc. 
infection, paranavel colic due to, (reply) 
[Lyon] 
sore (septic), due to contaminated milk, New 
York, 2005 


sore, streptococcic, outbreak, Michigan, 1251 
THROMBO-ANGIITIS OBLITERANS, 1920 
arteriography, [Allen & Camp] *620 
effect of smoking, [Lampson] *1966 
gangrene of toes in, danger, [Barker] *2147 
graphic interpretation, swing of foot syn- 
chronous with heartbeat, [Bernheim] *994 
hyperparathyroidism and, [Bastai] 351—ab 
recent advances in study, 477—E 
sympathectomy for, 2353—E 
therapy of Cook County Hospital, 


*1229 
THROMBOCLASTIC Crisis: 
Crisis 
THROMBOCYTES: See Blood platelets 
THROMBOCYTOPENIA: See Purpura haemor- 
rhagica 
THROMBOPHILIA: See Thrombosis, 
t 


) 
THROMBOPHLEBITIS, edema, 2116 
in injection of varicose veins, 339 
postanginous, metastasizing, [Lund] 1050—ab 
pulmonary embolism in, causes, [Theis] 
2305—ab 
THROMBOPLASTIN Solution-Armour, 1824 
THROMBOSIS: See also Embolism; Thrombo- 
phlebitis 
arterial, of 
County Hospital, 
cerebellar (posterior inferior), 
coronary, 362—ab 


[Scupham ] 


See Hemoclastic 


tendency 


extremities, therapy of Cook 
[Scupham] *1229 
[Hall] 160—ab 


coronary, dextrose treatment, 2287 

coronary ; follow-up studies ; prognosis, 
[Cooksey] 248—ab, *2063 

coronary occlusion, nonpainful features, 


[White] 693—ab 
coronary, prognosis in, 576 
coronary, transitory reduplication of second 

tricuspid sound, [Williams] 1371—ab 
coronary, with pericardial effusion, [Master & 

Jaffe] *1212 
postoperative, [Huber] 1864—ab 
primary, of axillary vein, [Ballon] 2030—ab 
prophylaxis, thyroxine and blood coagulation, 

{Kausch] 165—ab 
tendency to (thrombophilis;, [N 

Brown] 250—ab 
tendency to (thrombophilia), erythremia with, 

[Weber] 870—ab 
venous endothelium impairment primary fac- 

tor in, [Fonio] 429—ab 
venous, peripheral, early 

[Rabinowitz] 77—ab 
we have tried diets, [Nygaard] 


09 
THUJONE convulsions, [Keith] 1366—ab 
THUMB: See Fingers 
THYMOMA, myasthenia gravis 
593—ab 
THYMUS hypertrophy, roentgen characteristics, 
{Acuna] 80—ab 
Status Thymicolymphaticus: See Lymphatism 
thyroid interrelationship, [Marine] *2254 
THYROID: See also Goiter; Goiter, Exoph- 
thalmic; Hyperthyroidism; Hypothyroidism 
activity, animal blood substance (catechin) 
inhibits, [Eitel] 602—ab 
Artery: See Arteries 
barbituric acid and, [von Zarday] 221—ab 
crises, management, 496 
deficiencies, sterility with, 499 
during pregnancy and after 
[{Kehrer] 1287—ab 
Excision: See Thyroidectomy 
Extract: See also Thyroxine 
extract, tendency to raise blood sugar? 770 
— liver glycogen after, [Frazier] 865 
a 
function, [Marine] *2336 
histologic structure in exophthalmic goiter, 
[Veber] 696—ab 
hormone, involution under prolonged injec- 
tions, [Starr & others] 252—ab 
hormone regulation of chloride in children, 
(Térok] 516—ab 
Hormone (Thyrotropic):: See Pituitary Body 
hormone 
neurovegetative hormone system, 
Plassmann] 2137—ab 
— Gertrude Nova “obesity cure,” 1441 


ovary and, [Loeser] 870—ab 
ar a in man, [Thompson & others] 


ygaard & 


recognition of, 
(correction) 


with, [Brem] 


puerperium, 


({Sunder- 


physiology and interrelations, [Marine] *2250 ; 
*2336 


pituitary body relation to, [Thompson & 
others] *977; [Marine] *2252 

surgery, intravenous drip in, [Hyman & Tou- 
roff} *447 
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THYROID—Continued 
treatment in hypothyroidism, tremors after, 
—_ adenoma, effects on heart musculature, 


tumor, adenoma, oscillometry in, ([Fried- 
lander] *299 

tumor, malignant, management, [Hicken] 1041 
—ab 

tumor, 


ultimobranchial body in, 


—ab 
THYROIDECTOMY, crises, 
effects, [Marine] *2250 
electrosurgical, [Mock] *2345 
in angina pectoris, cardiac disease, failure, 
etc., [Blumgart & others] *17; [Christian] 
64—C; [Berlin] 156—ab; [Lyon] 260—ab; 
[Lourie] 336—C; [Blumgart] 347—ab; 
[Shambaugh] 681—ab; [Bankoff] 1677—ab; 
[Pratt] 2210—ab 
THYROTOXICOSIS: See Goiter, Exophthalmic 
THYROTROPIC HORMONES: See Pituitary 
Body hormone 
ber aoe chemistry of, 1175—E; [Marine] 


metastases from, 321—E 
[Kingsbury] 949 


management, 496 


pharmacology, [Thompson & others] *972 
prophylaxis of thrombosis, [Kausch] 165—ab 
relation to tissue metabolism, [Davis & 
Hastings] 252—ab 
TIBIA peg shelf in congenital hip dislocation, 
{Compere] 863—ab 
TICKS as transmitters of typhus, 2200 
eer ty as cardiac efficiency factor, value 
of, 3 
TIN poisoning in soldering industry, 418 
TISSUE: See also Brain tissue; Skin 
connective, stimulating growth, [Fantus] *311 
connective, tumor growth-inhibiting factor, 
{Morton] 595—ab 
ws tumors of giant cell type, [Ruiz] 
1459— 
culture, transplantation, All-Russian Histo- 
logic Conference discuss, 937 
heating by short wave diathermy, [Mortimer 
& Osborne] *1413 
Hematopoietic: See Blood formation 
human, organic liquids in, 1245—E 
metabolism, relation of thyroxine, [Davis & 
Hastings] 252—ab 
subcutaneous, sclerosing solutions effect on, 
{Mahorner] 2129—ab 
TITAN Justrite Brand Gelatin, 1331 
TOBACCO, depress temperature of peripheral 
parts, [Brahdy] *530 
— cirrhosis due to, [Lickint] 1566 
—a 
mentholated cigarets for asthmatic patients, 
no added value, 2205 
smoking cigarets and fetal heart rate, [Son- 
tag] 1275—ab 
smoking cigarets, denicotinized cigarets, pipes 
and cigars, vasoconstriction induced by, 
[Lampson] *1963 
TOES, Babinski’s Great Toe Reflex: See Reflex 
gangrene, danger in thrombo-angiitis and 
arteriosclerosis, [Barker] *2147 
TOKYO University, Dr. M. Nagayo elected presi- 
dent, 849 
ae Academy of Medicine, graduate clinic, 


TOMATOES, juice, brands accepted, 475 
juice, heating, 878—ab 
sensitivity to, 1847 
Warranty Sieved, 1999 
TOM-BOY Pineapple, 399 
TOMOGRAPHY: See Lungs, roentgen study 
TONGUE cancer, electrosurgery, [Mock] *2346 
furrowed (scrotal; lingua plicata), 419 
inflammation (chronic glossitis), 339 
TONSILLECTOMY, anesthesia, tribrom-ethanol, 
not recommended, 942 
anesthetic (local) for, 341 
electrocoagulation, [Mock] *2347 
position of head in, 496 
TONSILLITIS: See Tonsils, infected 
TONSILS, fulminant toxemia in 
{Heerup] 1680—ab 
infected, pyemia after, [Myers] 349—ab 
infected, sepsis after, [Waldapfel] 1286—ab 
radium applications, 854 
secondary nodule, structure, [Novak] 1278—ab 
TOOTH: See Teeth 
TORNADOES, 566—E 
TORRACA, LUIGI, 2199 
TORTICOLLIS, spasmodic, due to cold? 1660 
TORULOSIS, cutaneous, [Wile] 684—ab 
TOURISTS and public health, Mexico City, 1767 
TOURNAY’S sign, always present in Horner’s 
syndrome, 1771 
TOXEMIA, abnormal dextrose tolerance curves 
in, [Soskin & others] 150—ab 
alimentary, of infants, collapse in, [Seckel] 
1460—ab 
during pollen therapy, 1028 
fulminant tonsillopulmonary, in 
(Heerup] 1680—ab 
intestinal, autointoxication, 2289 
of Pregnancy: See Pregnancy 
TOXINS: — Diphtheria ; Gonococcus ; Scarlet 
Fever; Staphylococcus 
TOXOID: See Diphtheria ; 
Tetanus 
Alum: See Whooping Cough 
TOY Pistols: See Pistols 


infancy, 


infancy, 


Staphylococcus ; 
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TRACHEA, Injection into: See Asthma treat- 
ment 
mucus, secretion, effects of superior laryngeal, 
[Johnson] 1036—ab 
TRACHEOTOMIES during cervicothoracic opera- 
tions, [Capelle] 869—ab 
TRACHOMA, crusade against, Netherlands, 764 
etiology, 2281 
International 
Against, 1765 
spread in Germany, 1538 
treatment, intracorneal injections of mercuric 
cyanide in pannus, [Shalom] 1370—ab 
TRACK Athletics: See Athletics 
a medical, England, 228; 
5 
TRAIN: See also Railways 
sickness and position of head in sleeping on 
trains, 852; 1359 
TRANSFUSION: See Blood Transfusion 
TRANSPLANTATION: See Cornea; Muscles; 
Skin, grafting; Tissue; etc. 
TRANSPORTATION of Patients: See Ambulance 
TRAUMA: See also Embolism, fat; Kidney ; 
Muscles; Peptic Ulcer; Tendons; under 
Medicolegal Abstracts at end of letter M 
= gangrene induced by, [Barker] 
148 


Organization for Campaign 


1182; 


cause of hernia, 2203 

lipoma and, 2288 

neurologic symptoms after, [Wechsler] *519; 
853 


role in epididymitis, 1659 
shock, differentiating from hemorrhagic shock, 
[Coonse] 2214—ab 
syphilis and optic atrophy, 673 
testicular chorionepithelioma with gyneco- 
mastia after, [Entwisle & Hepp] *395 
urticaria with (mechanical irritation), 1928 
TRAVELING during pregnancy, 2021 
TREESWEET California Orange Juice, 2187 
TREMOR, neurosyphilis, 854 
after giving thyroid in hypothyroidism, 240 
of spinal origin, 53—ab 
TREPHINE modified to secure sternal marrow 
biopsies, [Tuohy & Gillespie] *1404 
TRIBOULET Reaction: See Intestines tubercu- 


losis 
TRIBROM-ETHANOL Anesthesia: 
thesia, tribrom-ethanol 
TRICHINIASIS: See Trichinosis 
TRICHINOSIS: See also under Medicolegal 
Abstracts at end of letter M 
diagnosis, skin and precipitin tests, [Spink & 
Augustine] *1801 
eosinophilia in, 941 
therapy of Cook County Hospital, 
*473 
TRICHLORO-ETHYLENE: See Neuralgia, facial 
Te) 14be eb vaginalis in vaginitis, [Bykhov- 
8—ab 
TRINITROPHENOL Method: 
cillus 
TRIPLETS, probability, 730—ab; (formula) 1652 
TRISCO Flour, 317 
TROPHEDEMA, chronic, [Langsteiner] 1373—ab 
TROPICAL Disease: See Sprue, tropical 
TRU-ASPINGUM, 2285—BI 
TRYPANOSOMIASIS, eye complications, and 
tryparsamide, 668 
immunization by inhalation, 


See Anes- 


[Fantus] 


See Tubercle Ba- 


[Silberschmidt] 
reticulo-endothelial system in, [Pfeiffer] 1944 
—ab 


a 
TRYPARSAMIDE, eye complications and trypa- 
nosomiasis, 668 
psychosis from, [Hoverson] 2297—ab 
TRYPSIN, vegetable, papaya juice, [Bodechtel] 
1867—ab 
TRYPTOPHAN Reaction: 
culous 
TSUTSUGAMUSHI DISEASE, priority of dis- 
covery of cause 2381 
TUBE: See Larynx, intubation; Roentgen Rays 
TUBERCLE BACILLUS bacillemia in acute 
polyarthritis, [Reitter] 694—ab 
bovine type, pulmonary tuberculosis due to, 
{Munro] 1563—ab 
culturing, method, [Sorgo] 693—ab 
dissociation, [Saenz] 512—ab 
in feces, detection, [Piasecka-Zeyland] 1953 


See Meningitis, tuber- 


ab 
in ‘gastric irrigation fluid of children, [Hacker] 
2221—ab 
length of life of, outside human body, 1658 
Pottenger trinitrophenol (picric acid) method 
of examining specimens for, 1659 
TUBERCULIN, standardized (purified protein 
derivative), [Long] 1949—ab 
test, alterations of leukocytes by, [Navarro 
Marco] 80—ab 
test (negative), in erythema nodosum, [Lan- 
dorf] 2399—ab 
test (positive), leukocytes in ambulatory chil- 
dren, [Smith] 1853—ab 
TUBERCULOSIS: See also Tuberculosis, Pul- 
monary ; under names of specific organs and 
diseases 
alkali reserve in, [Gutman] 263—ab 
allergy (nontuberculous) in, [Sherman] 153 
—ab 
A. M. A. symposium on, Atlantic City, 1742 
antecedents in polyarthritis, [Coste] 1676—ab 
blood groups relation to, [Bradbury] 785—ab 





SUBJECT INDEX 


TUBERCULOSIS—Continued 
blood in, leukocytes and erythrocyte sedi- 
mentation speed, [Thiele] 2137—ab 
Bovine: See also Tuberculosis, Pulmonary 
bovine, Minnesota free of, 407 
bovine, progress in testing cattle, U. S., 485 
British Journal of Tuberculosis, 1348 
campaign, objectives, [Emerson] 1336—ab 
Chicago Medical Society symposium, 569 
chronic, conference, New York City, 1432 
clinic on wheels, Puerto Rico, 1347 
complications, adrenal amyloid degeneration, 
[Bronfin] 778—ab 
complications, kidney | tuberculosis, 
berger & others] *726 
complications, pregnancy, 2011 
complications, syphilis, [Ernst] 603—ab 
congress, French, of 1935, 412 
diabetes mellitus relation to, 330 
diagnosis, complement fixation in 
mental, [Baker] 779—ab 
diagnosis, differential, from syphilis of upper 
air passages, [Berendes] 266—ab 
from undulant fever, 


([Green- 


experi- 


diagnosis, differential, 
{Bernard] 161—ab 


diagnosis, Meinicke’s seroreaction, [Béhm] 
1864 — 
diagnosis, under mask of rheumatic condi- 


tions, [Tan] 1949—ab 

diagnosis, Weltmann’s serum coagulation re- 
action, [Voigtlinder] 516—ab 

Dispensary: See also Tuberculosis, treatment 

dispensary, new regulations, Mexico, 134 

dispensary (tenth), Budapest, 1539 

endocrine system and, [Epstein] 231l—ab 

epidemiology, [Long] *1883 

erythema exudativum multiforme, [Mayrhofer] 

0—ab 

erythema nodosum in former patients, [Lem- 
ming] 1462—ab 

etiologic factor in Addison’s disease, [Colton] 
1857—ab 

“ea complement fixation in, [Baker] 

—a 

hemorrhagic diathesis and, [Leitner] 1865—ab 

— transplacental, [Palacios Costa] 264 
—ab 

historical aspects, [Moorman] 1339—ab 

hospitals, *1081; (survey) *1088 

immune bodies in nontuberculous persons, 
(Baker] 2302—ab 

immunization, BCG, 1019; 1766 

immunization, B CG, lesions after, [Feldman] 
1857—ab 

in childhood, [Blacklock] 2306—ab 

in children, declining death rate, Minnesota, 
[Boynton] *1875 

in employees of Minneapolis schools, [Har- 
rington & others] *1869 

in _ [Ustvedt] 851—C; [Stewart] 1925 


in Rumania, 580 

> (Japan) 1538; (U. of Strasbourg) 
od 

in young persons, declines, Illinois, 2272 

— exogenic superinfection relation to, 


Infection: See also Tuberculosis reinfection 

infection, does not respect age, 1658 

infection increase immunity to further ex- 
ogenous infection? 1658 

infection (initial) and subsequent lesions, 
[Ustvedt] 851—C 

institute for workers, 659 

institute, Louisiana, 1251 

miliary, after curettage in tuberculous endo- 
metritis, [Biingeler] 515—ab 

mortality, and insurance, 1423—ME 

mortality, France, 1918 

mortality rate, declining in children, Minne- 
sota, [Boynton] *1875 

mucus secretion in, 2118 

National Tuberculosis Association, (early diag- 
nosis; x-ray technic, 1017; (meeting) 1916 

pathog i ] 2043—ab 





pathology ; ‘softening of caseous tubercle, 
{Long] *1883 

— student association for, Japan, 
538 


prevention, why unsuccessful? 2277 

reaction (specific and nonspecific) in, [Hirsz- 
feld] 1285—ahb 

readjustment of clinically cured patients, 490 

reinfection with, 65 

scholarships at Forlanini Institute, 1833 

sclerosis (multiple) a metatuberculosis, [Ger- 
hartz] 1566—ab 

Serodiagnosis: See Tuberculosis, diagnosis 

survey in Indians, 1832 

ee Indiana Roentgen Society disapproves, 

survey, Iowa, 755; 2272 

teaching (undergraduate), [Miller] 1337—ab 

treatment, actinotherapy (ultraviolet rays), 
[Jessel] 1564—ab : 

treatment, function of general 
(Myers & Trach] 1340—ab 

— Boe ag Serene serene] 1857—ab 

TUB ULOSIS, PULMONARY: See also 

+ wae Sesmadian 

age of onset, [Habbe] 428—ab 

artificial pneumothorax exudates, intrapleural 
calcium therapy, [Kreich] 790—ab 

artificial pneumothorax in, air embolism, 
[Hamilton & Rothstein] *2226 


hospital, 


Jour. A. M. 
June 29, i938 


TUBERCULOSIS, PULMONARY—Continued 

artificial pneumothorax in, renewal, [Veiel] 
2311—ab 

artificial eeomonns in young patients, 
[Brock] 426— 

artificial Bm plus phrenicectomy 
for adherent cavities, [Gillick] 2132—ab 

artificial pneumothorax, when to discontinue, 
(Dufault] 1365—ab ‘ 

asbestosis and, [Martz] 789—ab 

atelectasis and course of, [Coryllos] 162—ab 

blood serum in, bactericidal power, [Pagel] 
1862—ab 

blood sugar (glycemia), [Izzo] 264—ab 

bovine type of bacilli cause, [Munro] 1563 
—ab; [Tobiesen] 1778—ab 

cavity, alternately expanding and contracting, 
[Korol] 2028—ab 

complications, amyloidosis, [Reimann] *1070 

complications, bronchiogenic cancer, [Fried] 
1554—ab 

complications, effect of malaria, [Shiroko- 
gorov] 1049—ab 

complications, renal tuberculosis, [Greenberger 
& others] *726 

diagnosis, early, [Wood] 1562—ab 

diagnosis, histamine test, [Luzzatto-Fegiz] 
2040—ab 

diagnosis, hypophonesis on external end of 
clavicle early sign, [Cassone] 1045—ab 

hemoptysis, producing subcutaneous emphys- 
ema for, [Gonzalez de Vega] 2218—ab 

in children, mortality rates from, Minnesota, 
[Boynton] *1877 

in > eae examination, U. of Barcelona, 


liver function in, [Raimondi] 601—ab 

oscillometry in, [Friedlander] *300 

phrenic resection beneficial? 487 

phytotoxic index, [Garcia] 1864—ab 

radiographic record of thorax in athletes, 
Rome, 2012 

reinfection (endogenic) in, [Eltze] 1372—ab 

respiratory function in, [Risi] 1867—ab 

respiratory tests in, [Raimondi] 1864—ab 

reticulocytes in, [Szour] 694-ab 

roentgenograms, interpretation, [Taylor] *898 

stomach acidity in, [Gray] 2028—ab 

thoracoplasty (extrapleural) in, [Head] 2027 


—ab 

es (selective) in, [Overholt] 1037 
—a 

treatment, carbon dioxide inhalation, [Banyai] 
426—ab 


treatment, gold, [Pierre-Bourgeois] 2309—ab 
treatment, gold, kidney complications, 1349; 
50 


treatment, natural cure or collapse therapy, 
[Jaquerod] 2306—ab 
TULANE University, centennial, 481 
TULAREMIA, pulmonary manifestations, [Black- 
ford] *891; [Archer & others] *895 
21 cases, Maryland, 659 
TULIP Brand Seedless Raisins, 317 
TUMORS: See also under organs and specific 
types of tumors 
clinic at Veterans’ Hospital, 224 
connective tissue, of giant cell type, [Ruiz] 
1459—ab 
Dermoid: See Dermoid 
granulosa cell, [Klaften] 1868—ab 
growth, effect of piegnancy, [Emge] 152—ab 
growth-inhibiting factor in connective tissue, 
({Morton] 595—ab 
homologous, anticancer bodies in animals im- 
mune to, [Lumsden] 511—ab 
institute (new), New York City, 1831 
like deposits of amyloid in larynx, [Kramer] 
1941—ab 
like nature of leukemia, 488 
Malignant: See also Cancer; Sarcoma; etc. 
malignant, macrophages in, [Munck] 432—ab 
metastases from thyroid, 321—E 
metastases (palpable) of lymph nodes in pul- 
monary tumors, [Takino] 693—ab 
mixed, of kidney, changes after roentgen ther- 
apy, [Bothe] 2396—ab 
multiple, in tarred and irradiated mice, [Rein- 
hard] 151—ab 
pathology, course in, Chicago, 840; 929 
plasma cell (extramedullary) of air passages, 
[Mattick] 1937—ab 
trauma relation to lipoma, 2288 
treatment, artificial fever in hopeless cases, 
(Warren) 1277—ab 
virus, Rous, reaction to freezing, [Miller] 
947—ab 
TUMS, 2115—BI 
TUNA liver oil, bluefin vs. cod liver oil, 1008 
—E; (comment) [Bills] 1356—C 
TUTOCAIN, Ampules 1% Isotonic Solution 
Tutocain with Suprarenin, 833 
bahede hereditary vs. environmental influence, 


identical, otosclerosis in, [Shambaugh] *1216 
probability of having, 730—ab; (formula) 


1652 
rachitic, examinations for heredity in, 231 
TYMPANITES, postural treatment, [Snow & 
Cassasa] *1403 


TYMPANUM: See Ear 
TYPHOID bacillus, Vi antigen, [Felix] 688—ab 
bacillus, bismuth sulphite medium for isola- 
tion from feces, [Sellers] 155—ab 
carriers, [Gulbrandsen] 1775—ab 
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TYPHOID—Continued 
— blood pressure of, [Forsbeck] 158 
—a 
diagnosis, in childhood, [Webb] 260—ab 
epidemic in children, Kénigsberg, 1652 
in large cities of U. S., *2093 
in vaccinated patients, [Coburn] 1672—ab 
paratyphoid vaccine therapy in idiopathic epi- 
lepsy, [Antell] 253—ab 
prognostic significance of small flaking or O 
agglutinins, [Soman] 511—ab 
prophylaxis, France, 131 
spine, [Gambee] 783—ab 
treatment, insulin, [Hines] 1943—ab 
vaccinate child going to Puerto Rico? 1187 
vaccination, efficacy, 1826—E 
Vaccine Therapy: See Chorea 
TYPHUS, exanthematous, reported in Chile, 227 
— control of public health work, Spain, 


reactions (specific and nonspecific) ([Hirsz- 
feld] 1285—ab 

transmitted by ticks, 2200 

—— continuing studies at Pasteur Institute, 


TYROGLYPHUS Americanus: See Cheese mites 
TYROSINE in Urine: See Urine 


U 


ULCER: See also Abscess; Cecum; Colitis, 
ulcerative; Cornea; Heel; Peptic Ulcer; 
Vulva; ete. 

phagedenic, [Holman] 1455—ab 

postencephalitic trophic, [Greenbaum] 507—ab 

treatment, Cook County Hospital, [Fantus] 
*309 ; *559 

treatment, histidine, [Craps] 786—ab 

treatment of indolent ulcers with atopic reagin 
serum, [Garvin & Frumess] *2333 

Varicose: See Varicose Veins 

ULTIMOBRANCHIAL BODY in human thyrold, 
(Kingsbury] 949—ab 

ULTRAFILTRATE: See Serum 

ULTRA-SHORT Wave: See Diathermy 

ULTRASOL, 2383—BI 

ULTRATHERM, Adlanco, 1705 

ULTRAVIOLET RAYS, glass, Sunlit, 397 

Irradiated Substances: See also Milk, vitamin 


D 
irradiated substances, foods, 537—ab 
isolated long, biologic effect, 230 
lamps, Aloe Double Therapy, 562 
meters, Hanovia, 314 
recorder, Westinghouse Photo-Electric, 315 
Treatment: See Erysipelas; Genito-Urinary 
tract tuberculosis; Gonorrhea; Tuberculosis 
urinary and biliary calculi examined in, 
[Faber] 515—ab 
UMBILICAL CORD, spontaneous rupture in 
utero, frequency, 853 
UMBILICUS , blood circulation lipids exchange 
in, [Boyd] 685—ab 
paranavel colic due to throat infection? 
(reply) [Lyon] 69 
UNCINARIASIS: See Hookworm Infestation 
UNDERWATER Exercise: See Exercise 
ede subd FEVER, chronic, [Jullien] 2040 
—a 
complications, papilledema, [Rutherford] *1490 
complications, spondylitis, [Snyder] 2034—ab 
diagnosis (differential) from tuberculosis 
[Bernard] 161—ab 
diagnosis ; treatment, [Harris] 596—ab 
latent, in workers in packing plants, 746—E 
prophylaxis, France, 131 
serum (immune), loss of potency, 1770 
treatment, intravenous vaccine, [Giugni] 1777 
—ab 
treatment, serum, [Hilgermann] 957—ab 
treatment, short waves, [Izar] 870—ab 
UNEMPLOYMENT, effect on health insurance 
finance, England, 1834 
leaving school and, 57 
psychoneurosis as cause of incapacity among 
insured persons, England, 2378 
state assistance of unemployed, England, 486 
UNION: See Trade Union 
UNITED Hospital Fund: See Hospitals 
Medical Service Inc. illegal, oe 1250 
UNITED STATES Army: See Army 
Chamber of Commerce, free or 4 health sur- 
veys offered by, 759 
Children’s Bureau: See Children 
Civil Service Commission positions open for 
pharmacologists, 663 
Congress: See Legislation 
— farms—a public policy, 566—E ; 574; 
2275 
Navy: See Navy 
Pharmacopeia: See Pharmacopeia 
Public Health Service: See Health 
Quarantine Station: See Quarantine 
UNIVERSITY: See also under names of specific 
universities as Columbia; Harvard; New 
York; Tulane; Yale; etc. 
entrance requirements, Germany, 1020 
Health Service: See Health 
instructors, reorganization, Germany, 1259 
of Barcelona, 2009 
of Brussels, centenary, 1439 
of Budapest, we. 4 Public Health, six- 
tieth anniversary, 2 
of Chicago, 1914; Seok: $2102; 2272 
of Cincinnati, 1180 
of Maryland, 2273 
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UNIVERSITY—Continued 
of Mexico, 326; 579 
of Michigan, 1646; 2103 
of Munich, 412 
of Paris, 330 
of Pennsylvania, 129; 1180; 2006; 2104; 2274 
of Queensland, medical school, 2013 
of Washington, 2194 
of Wisconsin, 759 
professors, age limit, Japan, 332 
professors’ certificates, cancellation, Germany, 


professors, proposed differentiation, Italy, 2011 

Spanish, difficulties in, 231 

sports, Germany, 1020 

Students: See Students 

study, new decrees, Germany, 2197 

study without attending a ‘“‘gymnasium,” Ger- 
many, 1020 

teaching limitations and teacher supply, 
[Walters] *1052 

UREA clearance test vs. McLean’s test in chil- 

dren, [Payne] 953—ab 

Concentration Index: See Blood urea 

in Blood: See Blood 

2 ee Fluid: See Cerebrospinal 

u 
retention, action of renal cortical extracts on, 


UREMIA, treatment, Cook County Hospital, 
[Fantus] *1602 
true chronic, hemorrhagic syndromes and 
anemia in, [Gualdi] 1676—ab 
URETERO-ENTEROSTOMY: See Intestines an- 
astomosis 
URETEROTOMY: See Ureters, surgery 
URETERS, anastomosis (aseptic intestinal) 
[Poth] 2037—ab 
calculi (juxtavesical), transperitoneal opera- 
tion for, [Kneise] 1679—ab 
calculi, operation (lumbar ureterotomy) vs. 
expectancy and manipulation, [Foley] *1314 
calculi, relation to psoriasis, 1660 
catheter, continuous subarachnoid drainage 
for meningitis by, [Love] *1595 
morphine effect on, [Ockerblad] 2033—ab 
obstruction (noncalculous) at ureteropelvic 
juncture, [Bidgood] 2214—ab 
stricture and nephroptosis, 497 
stricture, late sequel of kidney injury, 
[Eisendrath] *1898 
surgery, complete nephroureterectomy applying 
electrocoagulation to intramural portion, 
[Colston] 1452—ab 
surgery, lumbar ureterotomy, [Foley] *1314 
tumor, neurofibroma, [Ravich] 1669—ab 
tumor (primary), complete nephroureterectomy 
for, [Colston] 780—ab 
URETHRA disease, gastro-intestinal symptoms, 
[Portis & Grove] *710 
Fistula: See Fistula 
posterior, curetting, [Franceschi] 79—ab 
rupture (complete), [Watson] 864—ab 
stricture, abscess, surgical complications in 
gonorrhea, [Goldstein] *800 
technic for curing epispadias in women, 
{Mercier} 866—ab 
URETHRITIS, chronic posterior, 1930 
Gonorrheal: See Gonorrhea 
URIC ACID: See Blood; Urine 
URINARY BLADDER: See Bladder 
URINARY TRACT: See also Bladder; Kidney ; 
Ureters; Urethra 
antiseptic, methenamine, 2131—ab 
calculi (bilateral), therapeutic problems, 
[Stevens] *1289 
calculi, examination in _ ultraviolet rays, 
(Faber) 515—ab 
calculi, production and solution, vitamin A 
acid ash diet in, [Higgins] *1296 
calculi (recurrent), etiology; management, 
[Keyser] *1299 
calculous anuria, medical and surgical treat- 
ment, [Cahill] *1306 
chemistry in cancer, [Weiss] 2139—ab 
disease, dangers of acidifying salt therapy 
(acid sodium phosphate and ammonium 
chloride), [Oppenheimer] 864—ab 
disease, gastro-intestinal manifestations, [Por- 
tis & — *710 
disorders, inanition treatment in, [Gothgen] 
2140—-ab 
in pregnancy vs. in pelvic tumors, roentgen 
study, [Baker & Lewis] *812 
infection in diabetes, [Sharkey & Root] *2231 
infection, reaction for nitrites in urine, 
[Jaeggy] 2218—ab 
infection, soy bean flour treatment, [Becker] 
514—ab 
obstruction and nephrosclerosis, [Milles] 
2395—ab 
roentgen study, technic of making multiple 
urograms, [Baker] 1560—ab 
Tuberculosis: See also Genito-Urinary Tract 
tuberculosis, methylene blue for, [Greenberg] 
1453—ab 
URINE Albumin: See Albuminuria 
bacilluria, distinguishing B. coli and aero- 
genes types, [Grubb] 1026—C; (reply) 
{[Crance] 1026—C 
bacilluria, standardized 4 point treatment, 
(autogenous vaccines, enemas, Bacillus 
acidophilus and diet), [Crance}] %*285; 
{Hill] 1186—C 
bacilluria, treatment, (drugs, ketogenic diet, 
etc.), [Clark & Keltz] *289 
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URINE—Continued 

Bence-Jones proteinuria, renal changes in, 
(Randerath] 789—ab 

omar in, approximate estimation, [Fantus] 


coproporphyrin I in ceinchophen cirrhosis, 
{Watson] 685—ab 

— in thyroid deficient children, [Hess] 
74—a 

— aminoacetic acid effect on, [Gros] 

diastase, diagnostic value, [Foged] 1856—ab 

diet to make acid urine alkaline and alkaline 
urine acid, 1931 

estrogenic substance in male, [Dorfman] 1279 
—a 

Extract (Aron Test): See Cancer diagnosis 

extravasation in gonorrhea, [Goldstein] *803 

me and hepatic insufficiency, [Labbé] 

gonadtropic factors in, [Collip] *556 (during 
menopause) [Lipschiitz] 2220—ab 

Hematoporphyrin in: See Hematoporphyria 

Hemoglobin in: See Hemoglobinuria 

histidine in, pregnancy diagnosed by, 
{Brandsch] 872—ab 

incontinence, enuresis after spinal injury, 500 

incontinence, repair, [Abeshouse] 864—ab 

incontinence, surgical treatment, [Mestitz] 695 


—a 
as eee and involuntary, use of terms, 


lactosuria of pregnant and lactating women, 
{Brock] 1853—ab 

lead in, [Kehoe & others] *90 

nitrite reaction proof of urinary infection, 
(Jaeggy] 2218—ab 

nycturia and gastric ulcer, [Jores] 2220—ab 

of Pregnant Women: See Pregnancy, urine 

porphyrin in, luminescence test for, in exam- 
ining hepatic function, [Franke] 1195—ab 

porphyrin in pregnancy, [Carrié] 1286—ab; 
[Herold] 1951—ab 

porphyrin or porphyrinogen, new method for 
estimating, [Opsahl] 958—ab 

Pus in: See Pyuria 

sex-endocrine factors in, [Frank] *1991 

sex hormones in skin diseases, [Bohnstedt] 
353—ab 

sex hormones (male) in undescended testicle, 
[Webster] *2158; *2159 

silica in persons exposed, [Bloomfield] 2035 


—a 

Sugar: See also Diabetes Mellitus; Gly- 
cosuria 

sugar, examining for, 584 

suppression, calculous anuria in acquired 
single kidney, [Herman] 258—ab 

suppression, calculous anuria, medico-surgical 
treatment, [Cahil] *1306 

suppression, primary oliguria, [Lauda] 83—ab 

Suprarenal Test: See Cancer diagnosis 

Therapeutic Use: See also Pregnancy, urine 

therapeutic use, auto-urotherapy, [Krebs] 
2043—ab 

therapeutic use in pernicious anemia, [Decas- 
tello] 2043—ab 

therapeutic use, substitute for vaccinotherapy, 
[Golovine] 2399—ab 

tyrosine in liver degeneration, [Ottenberg] 


urea concentration index, [G¢éthgen] 1680—ab 
uric acid in gout, [Lockie & Hubbard] *2072 
vitamin C in, diagnosis of subnutrition, [Har- 
ris] 1282—ab 
UROBILIN, fluorescence in cerebrospinal fluid, 
[Plaut] 81—ab 
in Blood: See Blood 
NT ae multiple, technic of making, [Bak- 
1560—ab 
UROG. APHY, excretion, [Barclay] 2216—ab 
Tablets Skiodan, Gm., 2186 
UROLOGY, congress, (Rio de Janeiro) 130, 
2194; (Rome) 848 
URTICARIA after using sodium morrhuate for 
varicose veins, [Praver & Becker] *997 
allergic dermatoses, [Sulzberger] *1489 
at — of pregnancy, recurrence after labor, 


caused by cold, [Dubbs] *116 

diagnosis of allergy, 418 

effect of emotional and nervous states, 
[Stokes] 2029—ab 

papular (lichen urticatus), [Tate] 1673—ab 

rashes and itching after eating certain foods, 
{Alvarez & Hinshaw! *2057 

seasonal, histamine injections in, 340; 1359 

traumatic (mechanical irritation), 1928 

UTERUS Adnexa: See Fallopian Tubes; Uterus 

tumors 

ayer during puerperium, [Smorodin- 
zeff] 2 ab ‘ 

cancer Secenhoumy after childbirth, 2019 

cancer (cervical) and precancerous lesions 
(Schiller’s test), [Henriksen] 1946—ab 

cancer (cervical), iliac lymphadenectomy with 
irradiation for, [Taussig] 152—ab 

cancer (cervical), radiation for, [Healy] 254 


—a 

eancer (fundus), radium for, [Bowing] 1277 
—a 

cancer, intestinal complications from radium 


and x-ray, [Jones] 1854—ab 
cervix, coagulation, death after, [Hiller] 
*1323 
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UTERUS—Continued 
cervix, possible movement during coitus, 584 


cervix, strictures, 1265 
corpus luteum extract effect on, [Morgan] 
1563—ab 


curettage in tuberculous endometritis, miliary 
tuberculosis after, [Biingeler] 515—ab 

dynamism, disturbances, [Leon] 1951—ab 

erosions of cervix, vaginal insulin therapy, 
{Klaften] 956—ab 


excision, menopause after, [Kretzschmar] 
1667—ab 

Gonorrhea: See Gonorrhea 

grafts, endocrine functions restored by, 
[Cirio] 692—ab 

growth reaction to estrogenic principles, 


[Allen] *1498 
hemorrhage (functional), treatment by estro- 
genic substances, [Novak] *1819 
hemorrhage, prevention in cesarean section, 
498 


hemorrhage, snake venom treatment, [Peck & 
Rosenthal] *1067- 

hemorrhage, traumatism and metrorrhagia, 853 

hydatidiform mole, Aschheim-Zondek test in, 
[Aschheim] *1328 

hydatidiform mole, follicle-stimulating factor 
in urine, 1257 

hydatidiform mole, gonad- se meet hormone 
in, [Evans] *467; [Reeb] 512—ab 

injection of compound solution of cresol, 
poisoning after, 2387 

leaving uterus after salpingectomy, 
tini] 600—ab 

motility, new active ergot principle effect on, 
{Davis} 1667—ab; 10—E 


[Costan- 


Mucosa: See Endometrium 

ebstruction lesions, complications, [Curtis] 
5—ab 

polyps (cervical), decidua formation in, 


[Willer] 2312—ab 
prolapse, Manchester-Fothergill 
[Gordon] 2126—ab 
prolapse syndrome, [Palmer] 510—ab 
prolapse, treatment, [Robinson] 1562—ab 
puerperal, obtaining secretion from, [Bublit- 
schenko] 268—ab 
reaction to pituitary solution, [Trachezy] 167 


operation, 


—ab 
roentgen study, iodized poppy-seed oil enters 
into venous system, [Weitznmer] 545; 


[Israel] 1542—C 

soap solutions injected into, cerebral changes, 
[Kérnyey] 81—ab 

torsion (axial) of full-term pregnant, [Reis 
& Chaloupka] *2080 


Tubes: See Fallopian Tubes 
tumor, fibroid, treaiment, [Baer] 591—ab 
tumor, fibroma, roentgen study, [Baker & 


Lewis] *812 


tumor, myoma, and sterility, [Randazzo] 1048 
b 


—a 
tumor, myoma, gonadotropic and estrogenic 
principles in, [Lewis & Geschickter] *45 
tumor, myoma, surgical or ray treatment, 
(Guthmann]} 1460—ab 
tumor, suppurating, of adnexa, treatment, 


(Barjaktarovié] 1460—ab 
UVEOPAROTID tuberculosis, 


Vv 


[Tanner] 689—ab 


VACCINATION: See also Eczema vaccinatum ; 
Immunization; Poliomyelitis; Smallpox; 
Typhoid; Whooping Cough; Yellow Fever ; 
under Medicolegal Abstracts at end of let- 
ter M 

intraperitoneal, 
1940—ab 

VACCINES, A. M. A. exhibit on, Atlantié City, 
1735 


in colon surgery, [Potter] 


autogenous, in bacilluria, [Crance] *285 
autogenous, in pyelonephritis of pregnancy, 
{Trillat] 786—ab 
Therapy: See also Arthritis, chronic ; Gonor- 
rhea; Undulant Fever 
therapy, substitute for, 
{Golovine] 2399—ab 
VACCINIA: See Cowpox 
VAGINA, Antiseptics: See Labor 
artificial formation, surgical technic [Piibrsky] 


automicrobotherapy, 


1568—ab 

artificial, formed by skin grafts, [Matwejew] 
268—ab 

artificial, use of vernix caseosa in, [Kleits- 


man] 2044—ab 
condyloma acuminata or granuloma, 2020 
cycle, relation to its epithelium changes in 
pregnancy, [Davis & Hartman] *279 
defect, plastic operation for, [Nielsen] 168 
growth reaction 
[Allen] *1498 
Insulin Therapy: See Uterus cervix 
VAGINITIS: See also Vulvovaginitis 
chronic, and acne, [Hitchings] 1542—C 
chronic, phenylmercuric nitrate for, [Hitch- 
ings] *212 
Gonorrheal: See Gonorrhea 
Trichomonas: See Trichomonas 
VALSALVA Sinus: See Aneurysm 
VAN CAMP’S Evaporated Milk, 2097 
van den BERGH Reaction: See Blood bili- 
rubin 


of estrogenic substances, 
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van der LUBBE, psychiatric examination of 
incendiary of Reichstag fire, 488 

ba a ELLA: See Chickenpox 

bia i surgical technic for, [do Amaral] 


VARICOSE VEINS, of pulmonary vein, [Nei- 

man] 254—ab 

syndrome of rectum, [Blond] 43l1—ab 

treatment, [Bobo] 2209—ab 

treatment, Cook County Hospital, 
*559 

treatment, injection, causes of pulmonary em- 
bolism, [Theis] 2305—ab 


[Fantus] 


treatment, injection, hematoma and slough 
after, 239 
treatment, injection of sodium morrhuate, 


phlebitis after, 2204 
treatment, injection of 
sensitization phenomena after, 
Becker] *997 
treatment, injection, thrombophlebitis in, 339 
treatment, ligating great saphenous vein, 
[Edwards] 261—ab 
treatment; systemic disease contraindication? 
[Edwards] *2077 
ulcers, treatment, 338; [Bobo] 2209—ab 
VARIOLA: See Smallpox 
VAS DEFERENS, ligate ends in vasectomy? 1660 
VASECTOMY: See Vas Deferens 
VASOMOTOR MECHANISM, distinguishing be- 
tween primary myocardial failure and vas- 
cular collapse, 2287 
nerves, réle in embolic pulmonary infarcts, 
2278 


sodium morrhuate, 
[Praver & 


vasoconstricting action of rabbit’s blood on 
human artery, [Konschegg] 957—ab 
vasoconstriction induced by smoking, [Lamp- 
son] *1963 
vasodilators in hypertension, 
trites, 1927 
vasospasm, 
*300 
VEGEMUCENE, 316 
VEGETABLES: See also Carrots; Feas; Toma- 
toes ; etc. 
American Lady Brand, strained, 475 
18-K Brand Fancy Mixed, 1708 
good investments, 1480—ab 
Thames Valley Assorted Diced, 1241 
Trypsin: See Trypsin 
vitamin B destroyed by soda and cooking, 
1984—ab 
VEINS: See also Blood Vessels; Phlebitis; 
Thrombophlebitis 
Circulation in: See Blood circulation 
endothelium, impairment factor in thrombosis, 
[Fonio] 429—ab 
Fistula: See Fistula 
jugular, accidental perforation during opera- 
tion, 2196 
jugular, blood stasis of left external, sign of 
aortic disease, [Gonzales Sabathie] 601—ab 
jugular, graduated compression test for spinal 
subarachnoid block, [Grant] 427—ab 
Portal: See Portal Vein 
Pressure in: See Blood Pressure, venous 
pulmonary, varix, [Neiman] 254—ab 
saphenous (great) ligation in varicose veins, 
{Edwards] 261—ab 
system, entrance of iodized poppy-seed oil 
into, during uterography, [Weitzner] *545; 
[Israel] 1542—C 
Thrombosis of: See Thrombosis 
Tuberculosis: See Phlebitis, tuberculous 
Varicose: See Varicose Veins 
VELVETOL, 2285—BI 
VENEREAL DISEASE institute, New Mexico, 
1646 


especially ni- 


oscillometry in, [Friedlander] 


prize for essay by British Medical Society 
for Study of, 844 
VENESECTION, mercuric chloride poisoning 
treated by exsanguination-transfusion, 
{Hashinger] 509—ab 
vascular response to; bloodless venesection, 
{Brams & Golden] 248—ab 
VENOCLYSIS: See Injections, intravenous 
VENOM: See Cancer treatment; Snake 
VENTRICLES: See Heart 
VENTRICULIN: See Pellagra, treatment 
VERBIGERATION: See Palilalia 
VERMIFUGE, Dr. Jaynes, purpura 
orrhagica after, 1544 
VERMILAX, 2285—BI 
VERNIX caseosa, therapeutic use, [Kleitsman] 
2044—ab 
VERRUCA around fingernails, 1770 
peruana (Carrion’s disease), personal expe- 
rience in Peru, [Fox] *985 
tar, on hands of net-loft worker, [Sham- 
baugh] *2326 
tar, rate of growth, [Mottram] 682—ab 
treatment, [Sutherland-Campbell] 507—ab 
treatment, Lurie, with bismuth salicylate, 2618 
VERTEBRA: See Spine 
VERTIGO after motor accident, 1187 
aural, Méniére’s disease with interstitial kera- 
titis, [Mogan] 349—ab 
aural, Méniére’s symptom complex, [Fursten- 
berg] 2298—ab 
aural, Méniére’s oe of allergic origin, 
[Urbach] 82—ab 
VESICULITIS: See Seminal Vesicles inflam- 


mation 
VETA-CRISP Logs; milk chocolate coated bis- 
cuit, 49 
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VETERANS Administration, physicians special- 
izing in radiology, *651 
Facility, quarantine lifted at Hines, Ill., 224 
“ao American Legion and A. M. A., 
65 
hospitals, increase of 6,264 patients in, 1348 
legislation, 1620 
medical aid for war injured, Italy, 2190 
VI Antigen: See Typhoid Bacillus 
VIBRATHERM, 1823 
VICTOR Electrosurgical Machine, 2186 
Micro-Surgical Diathermy, 398 
VIENNA General Hospital: See Hospitals 
VINCENT’S Angina: See Angina 


VIOSTEROL, effect in jaundice, [McNealy] 
2036—ab 
=, animal structures, [Agduhr] 1868 
—a 


effect on electrocardiogram, [Uhse] 1460—ab 
gallstones and, 655—E 
role in beryliium rickets, [Sobel] 1368—ab 
VIRCHOW’S Glands: See Lymphatic System 
VIRILISM, principle in female having effects of 
testis hormone, [Frank] *1995 
VIRUS : See Colds ; Cowpox ; Lymphogranuloma ; 
Meningitis; Pellagra; Yellow Fever 
Filtrable: See Influenza transmission; Men- 
ingitis ; Tuberculosis 
VISCERA function, relation of frontal lobes to, 
[Watts] 2213—ab 
VISION, binocular, theory, [Verhoeff] 1451—ab 
Defective: See also Blindness 
defective, in school children, report, 2105 
how early in life does a child see? 1771 
neurologic symptoms after trauma, 853 
teachers for sight-saving classes, 1649 
VISSCHER-BOWMAN Method: See Pregnancy 
diagnosis 
VITAL CAPACITY in pulmonary tuberculosis, 
[Risi] 1867—ab 
roentgen study of pulmonary 
[Fray] 1668—ab 
VITAL STATISTICS: See also Population 
birth and death rates, Austria, 489 
birth and death rates increased in 1934, Ten- 
nessee, 2104 
birth rate, decline, France, 411 
birth rate, interruption in falling, England, 766 
birth rate, rise, Chicego, 1761 
births and deaths in 1934, Maryland, 1344 
Death Rate: See also Automobiles 
death rate, aging of English population, 1349 
death rate, France, 58 
death rate, increased, Kentucky, 1830 
death rate of Negroes, decline, Maryland, 2005 
death rate, trend, Mississippi, 1344 
morbidity, hospital statistics, 565—E 
morbidity, illness, death and sickness insur- 
ance, 1245—ME 
Mortality: See also Children, 
Infants, mortality; Maternal 
under names of specific diseases 
mortality, causes of, France, 1918 
mortality from various diseases, 


ventilation, 


mortalit 
mortalit 


Germany, 


mort.lity, increased, Bucharest, 2280 
VITALITEA, 2285—BI 
ha we 9 A, absorption and storage, 222—E 
A and serum cholesterol, {[Lasch] 165—ab 
A, chemical control of nervous system, 1765 
A factor in urolithiasis, [Higgins} *1296; 
[Keyser] *1299 
A, Mead Johnson awards for research, 1764 
A metabolism and carotene, [Wendt] 870—ab 
A, permissible claims, Council decision, 1997 
A, : aaa administration causes diuresis, 


A treatment of ulcerative rectocolitis, [Rachet] 
18—ab 


A, use of antioxidants to prevent deterioration, 
Council decision, 1997 

avitaminosis in etiology of mega-esophagus 
and megacolon, 2282 

B as substitute for insulin, [von Drigalski] 
1195—ab 

B avitaminosis and chorea minor, [Widen- 
bauer] 2401—ab 

B deficiency, effect on female genitals, [Ueno] 

2—ab 

B (G), antipernicious anemia principle in egg 
white, [Miller] 156—ab 

B, heating of tomato juice, 878—ab 

B. soda and cooking of vegetables destroy, 
1984—ab 

B, Special Dryco, 1331 

By», effect on hematopoiesis in anemia, [Smith] 
782—ab 

C: See also Acid, cevitamic 

C and adrenal cortex hormone, 
2402—ab 

C deficiency, alimentary dystrophies from, 
(Mouriquand] 2135—ab 

C in conifer needles, red currants and cab- 
bage, 1839 

C in raw cabbage or onion, 1309—ab 

C  subnutrition, diagnosis by urinalysis, 
[Harris] 1282—ab 

D content of certain mammalian livers, 2190 


(Thaddea] 


D effect on fontanel closure, 136 

D, fortification of sausage, ice cream and 
chewing gum, Committee on Foods, General 
Decision, 563 

D, hypervitaminosis (endogenous), calcinosis 
circumscripta, [Wilson] *391 
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V{TAMIN—Continued 
D Milk: See Milk 
D, variations in behavior, 962—E; 1008—E; 
(reply) [Bills] 1356—C 
bag - Big susceptibility to infection, [Clausen] 
v 


5, Sees fatty acid deficiency, [Oncken] 

—a 

pampentieee, lay advertising, Council decision, 
199 


therapy (shotgun), Council decision, 1997 
VIVISECTION : See Animal Experimentation 
VOCAL CORDS, dysphonia plicae ventricularis, 

{Jackson] 1557—ab 
Mae pe cpassanien C,, warned to stop practice, 
179 


VOICE, whispered, hearing watch tick and, 2204 
VOLKMANN’S Ischemia: See Ischemia 
VOMITING, emetics in lobar pneumonia, 68 
grave, in infants, maternal blood injections 
in, [Sujoy] 1283—ab 
= infants, treatment, [Pritchard] 262 
a 
hypochloremia, [Mach] 1863—ab 
in childhood, possible hyperinsulinism, 
(reply) [Brescia] 1188 
of Blood: See Hematemesis 
of Pregnancy: See Pregnancy 
VULVA: See also Vulvovaginitis 
ulcerative vulvitis of endocrine origin, [Ziser- 


337 ; 


man] *826 
VULVOVAGINITIS, dysenteric, ([Teveli] 955 
treatment, estrogenic substances, [Nabarro] 
2039—ab 
Ww 
WAGNER BILL, 319—E; 652—E; 749; 750; 
1608; 1617; (redraft: Doughton bill) 1618; 


1638—E 
WAGONER, MARJORIE, S. J., memorial pro- 
posed, 2104 
WAR: See also Army; Veterans 
Gas Warfare: See Gas 
Injured: See Veterans 
World, official German medical report, 1260 
WARKANTY SIEVED (spinach), 399; (celery; 
apricots) 835; (carrots) 923; (peaches) 
1007; (prunes) 1074; (beans) 1241; (beets) 
1331; (peas) 1419; (asparagus) 1504; 
(apples) 1708; (tomatoes) 1999 
WARREN, JOHN, portrait given to Harvard, 570 
WARTS: See Verruca 
WASHINGTON, D. C.: See District of Columbia 
WASSERMANN TEST, blood, in neurosyphilis, 
{Menninger] 2212—ab 
Fast Syphilis: See Syphilis 
in “ene pulmonary disorders, 
—a 
in typhus, cancer and tuberculosis, 
feid] 1285—ab 
modification, antigens for, [Kolmer] 1191—ab 
WATCH Dial: See Radium 
Ticking: See Hearing 
WATER: See also Bathing; Swimming Pools 
Dextrose-Insulin Tolerance: See Liver func- 
tion test 
distillation for intravenous therapy, [Walter] 
*1688 
drinking, regulating sale, Belgium, 668 
heavy oxygen water isolated, 2107 


[Boas] 696 
(Hirsz- 


SUBJECT INDEX 


WATER—Continued 
intoxication, fatal human case, [Helwig & 
others} #1559 
metabolism, adrenals réle in, [Rigler] 1373 
—ab 
metabealism, spleen in, [Fliederbaum] 79—ab; 
{Tislowitz] 1679—ab 
Mineral: See Mineral 
sea, why we can’t drink it, 239 
stream pcilution, Illinois, 2272 
supplies, search for bacteriophage in, 1836 
Test: See Heart function 
transmission of amebiasis, 1333—E 
WAUKESHA Roxo’Mineral Spring Water, 1606 
WAVE, Permanent: See Hair 
WAXED Paper: See Paper 
WEATHER: See also Climate 
changes and eclampsia, [von Latzka] 2400—ab 
labor pains and, [Jacobs] 2400—ab 
WEIGHT: See Body 
Reduction: See Obesity treatment 
WEIL Disease: See Jaundice, spirochetal 
Felix Reaction: See Spotted Fever 
WEIS Unsweetened Cooking Chocolate, 399 
WELCH, WILLIAM H., photographs, [Garrison] 
10: 


—C 
WELTMANN’S Coagulation Band: See Syphilis 
serodiagnosis 
Reaction: See Tuberculosis, diagnosis 
WESTINGHOUSE Photo-Electric Recorder, 315 
WHEAT, Dina-Mite, 1605 
Germ: See Pellagra treatment 
WHEATENA, 923 
WHISPERED Voice: See Hearing 
WHOOPING COUGH, diagnosis, serologic [Gun- 
del] 2139—ab 
in adults, [Mannerstedt] 155—ab 
treatment, [Gundel] 2139—ab 
treatment, auto-urotherapy, [Krebs] 2043—ab 
vaccination, 68; 1443 
vaccination, allergic reaction after probably 
due to alum toxoid, 2204 
vaccine, Pertussis Vaccine Immupizing 
(Sauer), 497; (Council report), 834 
vaccine, therapeutic and prophylactic, [Kaupe] 
1047—ab 
WIDMARK’S Method: See Blood, alcohol in 
von WIESER’S Treatment: See Idiocy, mon- 


golian 

WILDER, LUCRETIA, leukocytosis’ martyr, 
memorial to, 2005 

WILLS: See under Medicolegal Abstracts at 
end of letter M 

WINE-growing regions, arsenic poisoning in, 
5 


WINKING, nictitating spasm, 238 
WINSOL CORLEVO, 2285—BI 
WITTER WATER, 1657—BI 
WOMAN’S Auxiliary: See American Medical 
Association 
WONDER Crystals, 1657—BI 
of Life Exhibit: See Life 
WOOD, splinter lodged in bladder, 
Moody] *1702 
WORDS AND PHRASES: See Terminclogy ; 
under Medicolegal Abstracts at end of let- 
ter M 
Pathologic Repetition: See Palilalia 
WORK: See also Industrial 
pregnancy and physical exertion, [Schroeder] 
693—ab 
process, delivery as, [Schroeder] 694—ab 


{Crane & 


2453 


WORKER: See under Industrial 
WORKMEN’S COMPENSATION ACTS: See also 
—7 Medicolegal Abstracts at end of let- 
er 
fee schedules and county medical society, 1616 
in New York and Pennsylvania, 479—ME 
New York changes code, 1424—ME 
prolong disability, England, 1255 
WORLD War: See War 
baad complications, postoperative, [Eliason] 


5—ab 

healing, allantoin for stimulating, [Robinson] 
2301—ab 

healing in electrosurgery, [Mock] *2342 

healing, thioglyeerol for use in, [Sutton] 
*2168; (Council report) 2186 

Stab: See Heart wounds 

traumatic, treatment, [Kunz] 1679—ab 

treatment, vernix caseosa, [Kleitsman] 2044 


—ab 
WRIST, disabilities of hand from loss of func- 
tion at, [Koch] *30 
= exercise for, [Coulter & Molander] 


x 
XANTHOMATOSIS, cholesterol in, [Nékim] 
2401—ab 
XEROPHTHALMIA, treatment, [de Villiers] 
1371—ab 


Y 


YALE, 324; 481; 839; 1645 
YAP ISLANDS, Kanakas (native population) 
decreasing in, 2382 
YEAST in stools, 941 
Infection: See Mycosis 
Milk: See Milk, Vitamin D 
Treatment: See Anemia, Pernicious ; Pellagra, 
treatment 
YELLOW FEVER, immunization, [Findlay] 160 
—ab; 2010 
in South America, 1838 
Public Health Reports information on, 1334 
test for protective power against, 275—ab 
virus, encephalomyelitis produced by, [Find- 
lay] 2039—ab 
virus, infection after instillating into nares, 
{Findlay} 1194—ab 
virus, protective power of dengue serums 
against, [Snijders] 254—ab 
YERBAVIDA, 2016—BI 
YOB-I-ANA DULCE, 1657—BI 
YOHIMBINE: See Dementia Praecox, treatment 
YOKOTE, Sennosuke, 332 
YOUTH: See Adolescence 
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ZIM’S Better Wheat Bread, 2097 
ZINC chloride, skin lesions in workers handling, 


67 

Peroxide Treatment: See Infections 

sulphide, luminescent properties, relation to 
x-rays, [Levy] 1673—ab 

Treatment: See Gonorrhea 

ZINSSER, HANS, continuing typhus studies at 

Pasteur Institute, 1536 

on lice and history, 123—E 
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Presenting only true facts about baked wheat foods in current consumer-educational advertising sponsored by 

General Mills. The advertisement reproduced above, one of a series running on the back covers of The Saturday 
Evening Post, is a typical case in point. 





32 JOURNAL AMERICAN MEDICAL ASSOCIATION Jour. A. M. A 


JUNE 29, 1935 


———. 











t 


PROFSSIONA DROTECTION 7 Tissue Juice Extract 


= CAAA | of pus cases 
= SSS ENZYMOZ resolves necrotic tissue, exerts a 
NG 


—————— —————— 
Nes a wt reparative action, dissipates foul odors; a physi- 
Bi Yy \ ~<sS ological, enzymic surface action. It does not 
ZZ i \S invade healthy tissue; does not damage the skin. 
Lj: Ml NY | It is made ready for use, simply by the addi- 

tion-of water. 


A DO CTOR SAYS: ; - These are simply notes of clinical application 
The thoroughness with which the dubs tenn : 

case was prepared was not only a oat uring y years: 

tion to me but a great consolation. e Ab es Diabeti 

efficiency of your legal department is of ECESS CAVITIES labetic gangrene 

the highest asiee. eicv stele detail Antrum operation After removal of tonsils 

was thoroughly covered regardless of Sinus cases After tooth extraction 

the time and expense involved. Corneal ulcer Cleansing mastoid 

Carbuncle Middle ear 


Rectal fistula Cervicitis 
Originated and Made by 


FAIRCHILD BROS. & FOSTER 
NEW YORK 


















































Loose Stools in Infants 


require extra diapering and inconvenience the mother 


Clinically, loose stools are accompanied by a dehydration which, when excessive or 
long continued, interferes with the baby’s normal gain. A long-continued depletion of 
water is serious, since “the fluid requirements of an infant are tremendous. A normal 
infant 15 pounds in weight will frequently excrete as much as one litre of urine per 
day. A negative water balance for more than a very short period is incompatible 
with life (Brown and Tisdall).” 


Moreover, when the condition is superimposed by chance infection, the delicate bal- 
ance may be seriously upset, since the infant’s reserves have already been drawn upon, 
so that resistance to infection and dangerous forms of diarrhea may be too low for 
safety. Every physician dreads diarrhea, which Holt and McIntosh call “the com- 
monest ailment of infants in the summer months.” 


If you have a large incidence of loose stools 
in your pediatric practice — 


TRY CHANGING toa DEXTRI-MALTOSE FORMULA 


When requesting samples of Dextri-Maltose please enclose P ¢. essional card to cooperate in preventing their reaching unauthorized persons. 
Mead Johnson ompany, Evansville, Ind., U. S. A. 








